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GROUP PSYCHOTHERAPY AND THE NATURE OF 
SCHIZOPHRENIA! 


S. R. SLAVSON 
New York, N.Y. 


The primary requirement for effective psychotherapy is that the 
nature and dynamics of the syndrome we are dealing with be thoroughly 
understood in the light of existing knowledge. The second important 
condition is that the therapist be at all times ready to re-evaluate, amend, 
and change his orientation and techniques in the light of newly acquired 
knowledge and experience as well as in accordance with the specific needs of 
each patient. The first gives direction and security; the other, the flexibility 
essential to deal effectively with the patient's specific problem. Because of 
the vast variety of differences among patients, such flexibility and tentative- 
ness are particularly important in dealing with emotionally disturbed as 


well as mental patients. f 
Every experienced and open-minded psychotherapist has found that 
no technique, as sound as it may be in itself, can be applied in a blanket 


fashion to all patients, even those in the same clinical category, for in- 
dividual differences in patients and the changing state of a single patient 
during the course of treatment require modifications. Variations in tech- 
nique are even more important with patients belonging to different diag- 


nostic entities. 

Briefly, one can state that in the treatment of psychoneuroses the task 
of psychotherapy is to diminish, and resolve when possible, the intrapsychic 
conflict between the id and superego; in the instance of character disorders 
the therapeutic procedure is essentially to expose the patient to “mirror 

al experiences through which he may become 


reactions” and interperson: 
are of the quality of his attitudes and behavior. That is, what has been 


W. 
egeentont has to be rendered ego-dystonic,” largely through the trans- 
ference attitudes of the patient and especially through his identification 
with the therapist, fellow members in the group, and the group as a whole. 
Similarly, a compulsive symptom may be treated in many instances through 


This i th paper in a series, “A Systematic Theory of Group Psychotherapy.” 
The ne Ayi this Journal, 4:3-29, 1954; 5:3-30, 1955; 8:327, 1956; 9:3-30, 
aes aad ees, ey formulated as “making the patient neurotic, then treating 
the sienna » on the assumption that the difference in clinical categories is only 
quantitative. We cannot agree with this hypothesis. Psychopathy, psychoneuroses, and 
Psychoses, for example, Siker from each other qualitatively and structurally and, 
therefore, cannot be converted one into the other. 
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authoritarian means, by direct prohibition from the therapist, though the 
compulsion neurosis itself is not accessible to such treaument.* 

The above sketchy illustrations are intended 
application of the same general 
and we have singled out for 
schizophrenia. 


as a preliminary to the 
approach to the treatment of the psychoses; 
discussion in this essay one of its forms, 


THE NATURE or SCHIZOPHRENIA 


Without entering into the moot area of definition of this malady, a 
can say that its basic characteristic consists of a massive deficiency = ‘he 
e80 reserves necessary to deal with the stresses of living. This is- a 
quantitative aspect of the schizophrenic’s personality structure. Sin ri 
there are many individuals with ego deficiencies who do not employ a 
psychotic defense against the stress of life, we must recognize the pemi 
in the schizophrenic’s psyche also of qualitative clements that prednes H 
characteristic reaction of withdrawal from reality into a world of delusi as 
It will be necessary, therefore, to turn our attention first to in lere 
pects of the schizophrenic’s ego, which function separately, anc exp 
their nature and relation, ‘Jable to an 

We have seen that the maximal quantum of ego reserves availa A which 
individual varies in accordance with his organic-constitutional ee sical 
is determined to a very large extent by hereditary and other bio OF a 
conditions (Slavson, 1959). The utilization and distribution of these this 
ergies or reserves are determined, however, by conditioning, ons the, 
term in its widest meaning. I have suggested the following formula o 


a . : amic 
relation of quantum and utilization of ego energies to express this dyn 
of the human Psyche: 


EE = RE + IE 4 CE + OE 


viduals, vere 
Although much of the research on the nosology and etiology of schiZ 

: és fost 
° The prohibition is applied when the neurotic content has been made manifes 


: 8 
and is understood by the patient, The direct approach serves mostly to break th 


“habit” (of the conditioned reflex or engram) that has been established through lon 
usage of an act. 
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ophrenia is still inconclusive, considerable light has been thrown upon its 
nature and manifestations in recent years. It seems quite certain at the 
present time that schizophrenia is a syndrome; that true schizophrenia is 
a process which, unless checked, leads to progressive deterioration, and 
that basic constitutional and organic factors are involved, such as the 
functioning of the hypothalamus and the adrenals. In all likelihood, other 
organs are also involved, though the evidence for this is less conclusive; 
the brain enzymes and protein content are definitely altered, and some 
enzymes are absent; chemical analyses of urine, blood, and liver show 
definite differences between schizophrenic patients and the general popu- 
lation; and intestinal function, circulation, autonomic control, average 


weight and other details in anatomic and physiologic states differ between 


the normal and schizophrenic populations. 
d on independently in various 


The numerous genetic studies carrie ) 
parts of the world seem to leave little doubt as to the hereditary nature of 


schizophrenia and the linkage of genes as a pa pAr pe ne kiim 
predisposition to, if not the passing on of, the actual malady, g 


is s ide atter as well. , ; 
ee ments in chemical induction of hallucina- 


> very i si xperi : ; 
The veny impress yorap t have been obtained in 


issi ha 
tions and delusions, as well as the rernisione n ka shaina = 
recent years in many patients by the use of che apy, 


; iai iochemical proc- 
evidence for the hypothesis that schizophrenia involves biochemical p. 


ituti ienci d toxicity. 
asses, constitutional deficiencies, ang tO i , ; 
= The three observable characteristics of the schizophrenic personality 


r (anxiety), hostility (homicide) and incestuous 
5 n the average person or in nonpsychotic patients. 


vo sources: the inadequacy of the 
The mient plp 4 ae stresses, and, second, the cruel 
ego to meet vir dee ots actually received in the past at the hands of 
treatment the se ene others because of his deviant reactions from child- 
pate ni ene on the other hand, may stem in part from feelings of 
ae ieee a to outer conditions and events, but even more from 
inadequacy 1n murderous hostility which is an integral part of the schiz- 
the devastating, e and which the patient attempts to hold in check. It has 
ophrenic sy re “Sf he (the schizophrenic) is ever forced to make a 
been suggeste fragmenting his own ego or damaging an emotionally 
choice between i ack his involuntary choice will be the former. He is 
significant anaes iiai ego, to destroy his precious self, to prevent him- 
willing to — an object” (Spotnitz, 1957). Lewis B. Hill expressed 
he — eae when he said that the sohizop hrenie “does n - ed 
belief in the possibility of self-realization, except in terms of sacrifice to 
preserve the mother” (1955). 


are overwhelming fe 
drives far beyond those i 
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The overwhelming destructive drive of the schizophrenic was well 
demonstrated by a young girl who attempted suicide on four different 
occasions without success. She once said to her psychiatrist in explanation 
of her acts: “I really want to kill my father and mother and my sisters and 
brothers, but I can’t kill them, so I want to kill myself, We sce in this the 
source of the third characteristic of the schizophrenic personality—hostility 
—which in some cases emerges as cither murder or suicide. It is small 
wonder, then, to find that the schizophrenic lives under great anxicty. His 
homicidal urge is almost always on the threshold of breaking through the 
insufficient controls at his disposal. 

Thus the schizophrenic is reve: 


aled to us as a person who quantita- 
tively suffers from ego deficiency, with the additional lack of adequate, 
normal ego defenses. The 


se defenses require for their development (a) 
energy, and (b) suitable objects of identification. We have described ae 
latter in some detail elsewhere, with special emphasis upon the function of 
parental images in the genesis and pathogenesis of the ego and its detense: 
(Slavson, 1952). But what is of special concern to the psychotherapist 15 
the qualitative aspect of the ego phenomena. We have already seen, 7 
implication at least, that the schizophrenic’s ego is strongly cathected, bot : 
because of its fragility and because of the noxious treatment he has re- 
ceived from others. The libido energies that are employed u object 
relations by the average person are invested by the schizophrenic in bir 
self as a result of his primary autism, on the one hand, and his noxious 
interpersonal relations, on the other. Because of this and many modifying 
constitutional and interpersonal conditions, the schizophrenic is arreste‘ 
in his development on the oral level. The intensity of orality in this 
condition is a prevalent observation and has been receiving ever more 
widespread recognition in psychiatry and psychotherapy. 

While it may or may not be necessary, as a few psychiatrists have 
suggested, to feed regressed adult patients via a baby bottle as they recline 
on the lap of the therapist, certainly the efficaciousness of an appeal to 
orality is seldom disputed. A very striking as well as convincing example is 
contained in two Papers that appeared in this Journal (Hinckley, 1957; 
Beard et al., 1958). In one instance a catatonic patient had been drawn into 


a work project without a preliminary relation having been established be- 
tween him and the therapist. While th 


,_ © Second instance, the therapist had taken 
weeks to arouse response in a patient who remained in bed and was in- 
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Seamed daily visits to the patient's room, at which time he never failed to 
cay e food. When the patient became somewhat activated, the therapist 
wooed him and waited on him “hand and foot,” as it were. The patient 
as a result, became ready to be involved in a special type of group where 
1¢ received particular attention both from the therapist and from another 
patient who took him under his wing. The patient recovered, left the 
hospital, has held a job for some years now, and even owns and drives a 


car, 
The appeal here was made to the oral incorporative needs of the 
patient. This was accomplished not only by means of giving food, which 
was an important element, but—even more important—by becoming the 
giving person without reservation, the therapist (mother) was orally in- 
corporated by the patient. 

Freud (1922) speaks of three types of identification, one of which is 
In the schizophrenic this occurs symbolically, which 
l autonomy and right and making him an 
hich is characteristic of infantile narcissism. 
nbolic incorporation is one of the services 
nt in the early stages of treatment until the 
d sufficiently to differentiate between 
object and subject (hi rves as the good, all-giving 
mother whom the patient, like the baby, ingests with the nipple a 
corporates). As the patient does so, he also ae ea eg — hs 
of the object, in this case the therapist, as does the baby who feeds on (or 


throug is mother. ar P 
ir be a" urge of the schizophrenic is a vestige of : 
tivism which in some extreme instances takes the form o 
an acted-out cannibalism. Wertham (1949) has reported on such cases, one 
of which was of a man who killed a small girl and ate parts of her body. I 
cted to be schizo- 


had one case many years ago of a boy whom we suspe 
Phrenic because he ate raw chicken meat, a suspicion later confirmed by 
> a 


clinical tests, Another case in point is a teen-age boy who shot birds and 
ate their flesh raw. E. J. Anthony of London (1957), in reporting on the 
treatment of a group of “Murderous Women at the Second International 
Congress on Group Psychotherapy in Zurich, related that one of the 

vent into the bathroom of her home, 


Patients stated that whenever she \ 
she thought of her husband’s penis and had an uncontrollable urge to tear 
the condoms he used with her teeth. l 
The difficulties in social adaptation that confront schizophrenics arise 
from the unconscious counterreactions of persons around them to their 


oral incorporation ( hostile) urges. The psychotherapist, therefore, must 


oral incorporation. 
means denying the object al 
integral part of the subject, w 
As we shall presently see, sy! 
the therapist offers to the patie 


patient’s ego has been strengthene 
mself). The therapist se 


instinctive primi 
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not become involved in the psychotics emotional vortex to such an extent 
as to react negatively. He needs to possess the skill to lead the patient from 
his deep self-involvement to a realistic perception of his ego boundaries. 

A most frequent “complaint” one hears during individual treatment 

sessions, especially from borderline schizophrenics and patients in remis- 
sion, is reflected in the phrase, “I feel so empty.” A significantly striking fea- 
ture of this remark is that it is made by many patients in diverse circum- 
stances and from different social strata. This universality leads us to believe 
that the “feeling of emptiness” is a characteristic feature of the schizophren- 
ic syndrome and reveals both the schizophrenic’s incorporative needs and 
the affective deprivations to which he has been subjected. These depriva- 
tions have often taken place on the oral level and are “felt” and carried 
through life. It is this feeling of emptiness and the gnawing craving “to be 
filled” that leads us to conclude that cannibalistic urges are present in the 
schizophrenic and that therapy needs to play into the oral-incorporative 
needs. 
Only when the therapeutic approach is made via this primitive eee 
both actually (by giving the patient food) and symbolically (throng ae 
ceptance) can the schizophrenic be “filled” sufficiently to reeiprocatt i ät 
enter into a relationship instead of either fearing it or continuing } 
emotionally and physically parasitic state. 


DETERMINANTS OF THE MALADY 


Our present knowledge leads us to believe that schizophrenia does not 
have a single cause but, rather, multiple and varied ones. We must — 
nize, and recent researches seem to confirm the fact, that, fundamenta!) > 
true schizophrenia is a disorder in biochemical and metabolic processet: 
Delusions and hallucinations have been induced in normal persons throug 
chemical means, by blood transfusions, through ingestion of the specio’ e 
mushrooms known as Amanita muscaria, A. pantherina, and A. mapp® 2 
of which contain Buforenine, and by drinking the mushroom eater’s ese 
It has been further established that as the organism throws off these noxious 
elements, the individual is restored to normality. It would seem that in the 
schizophrenic some noxious compounds, some of which have bee? 
identified, are produced in the body chemically and are introduced int? 
the blood stream. There is evidence that the ductless glands are involved i? 
this process. 

The latest evidence pertaining to the physical basis of schizophrenia 
was advanced in a paper read before the American Psychiatric Association 5 
Annual Convention in 1960. The paper, entitled “Steps Toward the Isola- 
tion of a Serum Factor in Schizophrenia,” was prepared by a team o 
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workers at the Lafayette Clinic in Detroit, Michigan, consisting of Drs. 
Charles E. Froman, Elliot D. Luby, Garfield Towney, Peter G. S. Becket, 
and Jacques S. Gottlieb. The implication of their report is that the substance 
in the blood may be at least a partial cause of the illness and that if its 
presence is discovered carly enough it may be possible to prevent the 
development of schizophrenia. 

Observations of families with schizophrenic children indicate that the 
parents and other relatives are contributing factors in the illness. The 
literature is replete with studies of mothers of schizophrenic offspring, the 
majority of whom have been found to be schizophrenic themselves so that 
it is assumed that the children have come by the disease through heredity 
or, when constitutionally intact, by identification. As the baby and child 
internalizes the mother’s image, the latter's defects are also absorbed. Thus, 
schizophrenia can be acquired as a result of induction, which we describe 
as induced schizophrenia, as differentiated from real schizophrenia (con- 


slilutionally determined). 

By induced schizophrenia we mean schizophrenic-like reactions or be- 
havior displayed by a person who is organically and constitutionally healthy 
but whose ego, having been exposed to continuous and massive stress at an 
carly age (probably beginning with the preverbal and preconceptual stages), 
is depleted or has been prevented from flowering into full bloom. Dr. David 
Mendell of Houston, Texas, once suggested in a personal communication 
sent writer an interesting theory on the psychogenesis of induced 
He averred that it can be induced when too great demands 
are made on a young child by a weak or deficient 


mother, which the child cannot meet. This interesting suggestion deserves 
further elaboration, for it may apply at least to some cases in the anger 
of induced schizophrenia. This concept may also serve as a basis for 


rality a inte line of the 

understanding the component of orality and the intense hostility o the 

as a result of the profound and basic maternal deprivation 
sitic mother-child relationship. 

additional aspects of the familial interpersonal relation- 

at the patient has derived his 


e considered. One is th e 
her rather than his father, i.e., he lives by a maternal 


Superego,” and, second, he has failed to establish effective ego a 
When the mother is either overrejecting or averprotective, she gor it 
Central focus of cathexis and her superego 1s internalized pi the . ae: 
leading to its becoming confused (and even fused) with fee ings o re 
and security, Love, dread, and hate become a conglomerate in the psy A 
; being the victors. 


struggling f ancy, with the latter two usually 
‘The he we oo i a stron entification with the mother and that 


she ig perceived as a threatening (punitive superego) figure is well 


to the pre 
schizophrenia. 
for emotional “giving 


schizophrenic 
in such a para 

There are two 
ship situation to b 
superego from his mot 


g id 
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demonstrated by the delusional monologues of a twenty-nine year old male 
hospitalized patient in a therapy group: 


Everywhere you look you have a feeling there’s a woman there. 
Maybe she tells you how to handle yourself or how to eat... 1 get sort of 
panicky and frighten myself into believing I am a woman... I guess it 
would be all right [to be a woman] if the public would allow it. . sd 
change around the opposite way, then a woman won't come at you. It's 
their conscience that argues with you [italics mine]... Well, naturally 
these must be my mother’s upper lip and lower [Alikakos, et al., 1956].” 


The authors comment: “Ie [the patient] appears here to be talking 
about introjecting the aggressive, dominating mother and becoming like 
her in order to get along with her and manage her and be liked by her.” (it 
should be noted that the mother in this case had been committed to 2 
mental hospital ten years previously and that the patient had been at 
different times active as a homosexual and as a heterosexual. ) : 

The patient had made the following statements in relation to his 
confused identification and love and dread feelings: 


They [women] break up your thoughts. ... Somehow your lips A ini 
(mother’s) lips and your nose is her nose. . . . I’m left-handed. I'm ae 
more like a mother . . . I more or less have the woman feeling all the time- 
It scares me through and through. 


These statements reveal the dread under which the schizophrenic lives, 
a dread that emanates from a superego derived from a person who shou 
have been the source of love, protection, and security. — f 

It is universally accepted that one of the chief characteristics L 
schizophrenia is the absence of ego defenses in full-blown schizophrenics 
and their fragility in the borderline and latent states. Civilized man lives 
by and through ego defenses established against the impact of the many 
forces operative both from within and from without. These defenses are 
called into action when the stress and/or strain grow in intensity beyond 
the ego's normal capacity to bear. When this limit, which is different for 
each individual, is reached, anxiety sets in and the ego defenses come to the 
fore, very much as military reserves are drawn up in defense of a wavering 
front line in a war. The effect of the ego defenses is to prevent overstrain of 


the ego and its fragmentation as manifested by psychotics in hallucinations 
and delusions and in others as “nervous breakdown.” 


€ This and the other quotations in this paper can be examined from the aspect of 
symbolic logic which in hallucinations takes the form of paralogia, ete, However, sinc 


we are interested here in psychotherapy, it is more advantageous for us to interpr© 
their hallucinatory content than epistemonic structure. 
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It is the absence of adequate defenses coupled with insufficient con- 
s of ego energies that result in the schizophrenic pattern. 
ie strength and utility of defenses derive from and are 
earliest interactions of the child with the significant 
persons in his life, particularly the mother, through the processes of 
imitation, identification, and internalization. Thus, the weaknesses or 
Strengths of the ego structure and the conduct of the parents are absorbed 
into the structure of the offspring’s ego, setting the pattern of his life.® 
In this situation we can easily recognize the genesis of both real and in- 
When the hereditary constitutional predisposition 
nts with schizophrenic personalities. 
; healthy, he may fail to develop 
the weak defenses of his parents. 
erent in psychoneuroses, the defense in 
Because of ego deficiencies and lack 
rse the schizophrenic has in his effort 
and frightening actuality and 
f threat. These are delusional 
ith the psychotic’s powers 
they, too, have their roots 
‘ashion as to render them 
sent in full-blown 


stitutional reserve 
Ego strengths and tl 
determined by the 


duced schizophrenia. 
1S present, it is reinforeed by pare 
When the offspring is constitutionally 
effective defenses or may internalize 
While distortion of reality is inh 
Schizophrenia is retreat from reality. 
of adequate defenses, the only recou 
to navigate in life is to deny the distressing 
substitute for it ideas and feelings devoid o 
and hallucinatory images which are consistent wW 
to comprehend, recognize, and cope. However, 
in experience and actuality, but in so distorted a f: 
unrecognizable. Delusions and hallucinations are pre poetic 
episodes and may become permanent in chronic patients. Full ya "w pa 
reality may also occur periodically in less regressed cases, suc a a o a 
line and latent schizophrenics, brought on by situations of eae A poe 
or shock as the weak defenses give way- Naturally, psychotic rea 
less likely to occur in induced than in “real” schizophrenia. i 
There emerges from the above consideration a very important aspe 


of schizophrenia at which we have already hinted, namely, that eae 
Phrenia is a defense; it has utilitarian value. The schizophrenic s destruct i 
of his own ego rather than carrying out destructive drives toward emotiona 


Y significant persons is a defense e. It also aeb a 
cfense against incest. For example, t = a 

lave quoted repeatedly referred to his mother at every group 

One of these he said: “Td kiss a woman 
§0.... Some people get murdered trying to 
Somehow.” Here, incest and its punishmen 
Prohibitive, destructive force in preventing 1 
*Ppear in the patient’s thoughts, though there i 


h 
Omosexual coloring. ; 
and elaboration of this point, see my Chii 


talk to girls. 
t, death, and th 
incest are revealed as they 


s also the presence of strong 


Psychotherapy 


tasa" a fuller discussion 
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“BORDERLINE” SCHIZOPHRENIA 


Where the process is only partial or mild, as in borderline or latent 
schizophrenia, both the ego reserves and the ego defenses are not as weak 
and can hold up under moderate stress, although with great effort and in a 
state of great anxiety and hostility. In borderline cases, as the name implies, 
the patient is on the verge of a break, but his ego and its defenses can 
withstand the stresses, provided they do not exceed the limits of his powers, 
which differ for each individual. In latent schizophrenia there exists a 
“fault,” such as one finds in geological formations, and, as in the case of 
rocks, the structure remains intact as long as the forces are in “equilibrium 
under stress” (Slavson, 1952). When this tenuous equilibrium is disturbed, 
both in rocks and in the human personality, a break occurs—a “slide” in the 
former and a retreat from reality in the latter. 

In varying degrees and in accordance with the inherent or evolved 
strengths, the borderline and latent schizophrenic also tends to retreat from 
actuality. But this retreat is not as complete as it is in hallucinatory and 
delusional psychotics. Rather, the borderline schizophrenic operates through 
unconscious (instinctive) selective maneuvers, evading overinvolvement 
and remaining passive though extremely anxious under emotional stimuli 
or overly difficult tasks. His panic, however, is made manifest by bodily 
responses, facial set, expression of the eyes and other somatic manifes- 
tations. In repose, on the other hand, the borderline schizophrenic presents 
a mien of flat affect and bland facial expression. This is probably to some 
extent the result of an actual failure to register stimuli, but what is more 
likely is that it reflects the defenses the individual has built up to prevent 
strain upon and fragmentation of his ego by response and involvement. _ 

As a guide to the psychotherapist’s planning and carrying out of 
treatment, schizophrenia can be divided into functional classifications as 
constitutional, traumatic, or defensive. Understanding a patient in these 
terms aids in planning and directing the course of treatment, but also, and 
perhaps even more importantly, it establishes the limits on which the 
therapist can set his sights, > 
tools ta or “real” schizophrenia, chemotherapy m 
biochemie antidote Sis ' seem to be primary at this juncture F 

es are discovered, with psychotherapy as an ancillary 
> psychotherapy 


technique. Psychotherapy serves to integrate the effects of the chem? 
and convulsive therapies and to establish n 


engrams or reflex reactions. When tr 
the pseudo schizophrenias, 
primary importance. 


ew patterns of response and new 
aumatic factors are involved, such 4° a 
psychotherapy can be expected to Þe j 
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Basic PRINCIPLES OF PSYCHOTHERAPY OF SCHIZOPHRENIA 


Rages beer eer r 
‘ s psychotherapy has to address itself: 
(1) the element of orality, (2) the element of hostility, (3) ego deficiency. 
and (4) retreat from reality. l = 

In his interpersonal orientation, the schizophrenic substitutes the 
therapist (and other persons in loco parentis) for his parents and entertains 
the same hostile and homicidal urges and infantile (cannibalistic) oral in- 
corporation drives toward him as he did toward his parents. In order to lay 
a basis for emotional growth, these urges must first be satisfied before the 


patient can establish ego strengths and ego boundaries and move on toward 
ation of his personality. The latter are 


f his constitutional resources. Thus, 
olically, as a baby does its 
process is at least partially 
ance of the patient's ag- 


progressive development and integr 
at all times subject to the limitations O 
the patient has to “ingest” the therapist, symb 
mother. As already indicated, this very complex 
achieved by the therapist's unconditional accept 
gression (within the boundaries of the latter's inner controls) and his 
Permission to be used by the patient at will, e.g» unrestricted accessibility, 
cither in person or by telephone. The therapist also has to display affection 
a the patient in tangible ways, including feeding. A patient in private in- 
dividual treatment once bitterly complained that she was not “loved” by 
the therapist. Among the accusations she listed against him was: You 
never even give me anything to eat!” There is also the example of the 
catatonic, incontinent patient described above who would not have been 
reached without weeks of giving him food. l x 
The displacement of hostility from the parent onto the therapist an 
the schi zophrenic’s urge to destroy him are made clear by the following two 
Mcidents. 
Upon release from a mental hospital, a p 


Contact after discharge, the psychiatrist who had I 
ment, When the psychiatrist answered the bell of his private residence and 


Saw his former patient at the door, his disdainful comment was: “Oh, it’s 
youl” wW hereupon and without a word, the patient shot and killed him, as 
Well as wounding the psychiatrist's wife who had run down the stairs upon 


rearing the noise. $ 
Quite different in outcome was a similar situation dealt with by an- 
other psychiatrist, whose patient in private treatment faced him with a gun 
and threatened: “I’m going to kill you, Doc.” As calmly as he could, the 
therapist proceeded to “reason” with his intended assailant. He asked him 
aow he anticipated the killing would help him, what would happen after 
he had done away with him, ete. That is, the patient was faced with the 


atient chose to visit, as his first 
had a hand in his commit- 
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reality of his act. Finally, the patient asked: “Are you afraid, Doc?” “Of 
course, I am afraid. What do you think?” was the reply. “Oh, you're afraid. 
That's okay then,” said the patient calmly, and pocketed the gun. The 
therapist's admission of fear established the patient's fantasy of superiority 
over the father figure, making it unnecessary to destroy him, and, incident- 
ally, saving the therapist's life. 

The patient constantly seeks to involve the therapist in his psychotic 
network of feeling and hallucination, which the latter must allow him to 
do, while at the same time remaining fully aware of the paticnt’s maneuvers 
and his own behavior and response (a task that few can achieve with real 
success! ). It is through his own awareness and his skill to pull the patient 
back to reality that the therapist helps him become more reality-oriented. 

The second task of the therapist with a schizophrenic patient is to deal 
with the patient's overt hostilities without any trace of counterhostility. 
It is this element more than any other that makes for strain and dif- 
ficulties in treatment. In this respect, therapists can be divided into two 
categories: those who respond to the schizophrenic’s hostility and those 
who respond to his utter helplessness; only the latter can be successful in 
treating a schizophrenic, A psychotherapist who experiences counter- 
feelings of hostility, which can be very easily aroused under the trying 
circumstances and through the forms the patient’s aggressions take, should 
not attempt to treat schizophrenics. This in no way disqualifies him from 
doing therapy with other types of patients, but therapy of schizophrenics 
requires special attributes in the therapist that make it possible for him to 
empathize with them sufficiently to absorb their murderous drives and 
withstand the strain, 

As important as these two services are to the patient—gratifying his 
orality and acceptance of his hostilities—the actual therapeutic dynamics 
that operate in the 
strengthenin 
of reality an 
limited by upon each patient’s inherent limits and 
in the preceding discussion. . 
es—the structuring of the ego—occurs auto 
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a a wien needs to build a bridge between the patient's ego 
elie a 5 subt y olding him down to reality, by introducing realistic 

— s, and, above all, by experiences and activities that involv i 
naterials and situations. EAcinel 
ME aenst arr ego is strengthened by these various techniques of 
ne Se k nt, E a as ons its former defenses of violence and retreat from 
‘he 7r i d in the ir stead appear the more normal defenses. At this point 
ee a ent is introduced to more strenuous conditions and demands. He 
ve helped to succeed in these by the therapist and other persons whose 


h 3 paar ; 
elp he enlists, and in this fashion be led to function on his own. One must 
ver, that the newly acquired or reinforced de- 


pane a “cured” or improved schizophrenic as in a 
. nizophrenic. The foundations of the personality structure will always 
e weaker in the former than in the ordinary person, and its maximal 
Capacities for withstanding stress at a lower level. One must keep in mind 
the dictum: Once a schizophrenic, always a schizophrenic. 
Ba Like the young child, the psychotic operates on his perception rather 
= n through testing of reality and the validity of his perceptions through 
pa. ence. The psychotic’s perceptions are determined by his (a) develop- 

ent, which is arrested at levels of primitivism, (b) the phantoms which 
yeas his psyche, and ( c) the perception of his own identity, or lack of 


fi i ane 

Fasi keep in mind, howe 
S 

enses can never be as strong in 


ility, homicide, and in- 
hostile, threatening, 
ercome through the discovery that, 
a change that can be achieved 
mself against it, which he can 
(borrowed) ego. He can 
te with his 


are: orality, host 


The levels of his development 
s the world as 


ian, The psychotic, therefore, perceive 
ns d destructive. This feeling has to be overe 
o rae se the world is not as he perceives it, 
nly by his testing that world and by testing hi 
© at first only with the support of the therapist's 


S eritire on this exploration only in a setting that is commensura 
Urrent, though growing, strengths, that is, in an environment that does not 


Overload his ego. This environment is best achieved in institutional treat- 
dential hospital, according to need. The patient 


See either in a day or resi ; 500 
; omatically adjusts to it. Its chief characteristic, and the most favorable, 
18 that of graded reality, i€» 20 environment which is graded in complexity 
and demands as the patient's ego is strengthened and his inner resources 
Mcrease, 


The principle of graded r 


Where it is applied when tl 


eality is borrowed from the field of education 
he learner is presented with information, 
ron rials, and situations of gradually increased difficulty and complexity as 
a iness is achieved through organic maturation and acquired skills and 

™ing (Slavson and Speer, 1934). In modern hospital treatment this 
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principle is followed as patients are transferred from the “maximum 
security” wards to “minimum security” and later to “open” wards, follow- 
ed by “temporary paroles” and, finally, discharge. 

In direct therapy, whether individual or group, the therapist consistent- 
ly and persistently faces the patient with reality and brings into focus, 
sometimes even exposes, the patient's irrational ideas and perceptions. An 
important dynamic of treatment is the therapist holding up to the patient 
the mirror of actuality against which the patient can measure his own 
perceptions. This bombarding of the patient with reality is the surest means 
of dissolving delusional ideas and images, but throughout all this the patient 
must feel he is loved and accepted. Without this fecling, all therapeutic 
maneuvers are perceived as hostile and destructive and the patient turns 
away from the treatment in rage and disappointment, with resultant in- 
crease in his pathology. 

In a group of psychotic patients in a mental hospital, a male patient 
repeatedly boasted of his “pushing women off” subway stations into the 
path of oncoming trains. After this boast was repeated a number of times, 
the psychiatrist asked the patient: “Did you really push these people under 
trains, or do you only imagine it?” This was an appropriate question for it 
confronted the patient with the need to examine the reality of his claim. 
The patient stopped short, cogitated a minute or two, then responded in a 
hesitant voice: “I am not sure. I think I did, but I am not sure.” Here the 
doctor committed a grievous error. He asked: “Did you ever want to kill 
your mother?” The patient became visibly disturbed at this, cast his eyes 
down, remained silent throughout the remainder of the session, and had 
some difficulty in resuming conversation in the following sessions as well. 

This illustrates one important rule in the treatment of all schizo- 
phrenics, whether full-blown, borderline, or latent, real or induced. The 
tule is that in the treatment of the schizophrenic patient we employ con- 
frontation, not exploration. The latter is essential in the treatment O 
psychoneuroses. The former is the most effective tool, if properly em” 
ployed, in the therapy of all character disorders, and the basic tool in the 
treatment of psychoses, 
cl Nemec he i ee 
ferapisedarin cen treated more effectively, a course sugg : l 

8 a consultation with the present writer. The therapist shou 
have asked the patient in considerable detail where and when the acl 
occurred, what the women looked like, where they had been standing 
where he was standing, how far the train was from the locale of the act 
committed, etc., thus stripping the idea of its psychotic elements or debris 
It is not impossible that after being confronted with requests for details 
the patient would say: “I guess this is all in my imagination.” Such ap 
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} truly have been a therapeutic achievement. The 
patient's psychotic (delusional) content would have been slowly dis- 
solved through a conceptual process and in its place reality recognition 
ossible that the patient might have balked at 
ould not have come to the desired 
listing the patient's own thinking 
process again and again that a degree of sanity is attained. 

The inadvisability of exploration was well manifested by an ex- 
S 5 found that many of his hospitalized 
and after interviews with him. When 
and how he approached them, 


eventuality would 


would have appeared. It is p 
answering the series of questions or W 
conclusion. However, it is only by en 


perience of a young psychologist whe 
patients became very disturbed during 
asked about the content of the interviews 
he disclosed that he always opened by asking the patients, “How do you 
feel today?” or “How are you?” He could not understand why these 
questions, intended in all friendliness, should be so distressing to the 
patients. The distress increased, he said, as he continued to inquire about 


their backgrounds, members of their families, and similar “pertinent mat- 
ters. He was given the ions to his scrutiny and 


reason for his patients’ react 
admonished never to ask a schizophrenic, borderline or full-blown, how he 
is. This is one question that has to be avoided for it activates great anxiety 
in the patient and hostility toward the inquirer because it brings to the 
dition and inadequacy. Interviews should be 
initiated by talking about nonpersonal matters, and personal areas (threat 


arcas) should be touched on later, if at all. 
Perhaps an other episode may be profitably cited to show how remarks 


from a therapist can help dissipate the phantoms a im i anon 
Psyche and his fear of his ow? aggressions. In ball-cate p | age Sedit 
mental hospital in which the therapist participated, OU nA he paul 5 
who had to throw the ball to the therapist persisted in walking over anc 
handing it to him instead. This was correctly understood as the patient's 
fear of hurting the therapist (parent) as a reaction formation to his desire 
to do so, but it was allowed to 8° on on the theory that the patient would 
eventually overcome his diffidence through ‘kinesthenic adaptation, i 
use the therapist's phrase. After many sessions and numerous at “ie 
Patient did get to throw the ball, but he would not do so direct y to the 
therapist but bounced it to him instead. Apparently, the “kinesthenic 
adaptation ” or perhaps, more correctly, the growing courage through 
imitation, did take place, but the fear of injuring his partner nr 
Would have been by far more efficacious for the therapist to encourage the 
Patient to throw the ball at him early in the game by recognizing the fear. 
e said: “Throw the ball to me, John. Don't be 


The therapi hav ] 
afraid, F o ee a” And if the patient did so and the ball was caught, 


the statement could have been, “See, it did not hurt.” This is a procedure 


patient’s awareness his con 
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analogous in every regard to the education of a normal child. It is by 
such steps that the patient tests both external and internal reality. 

The phantoms that infest the mind of the psychotic are horribly 
disturbing and threatening. The male patient to whom reference has been 
made hallucinated along these lines: “A woman is trying to drown me. How 
can I be saved? Some woman causes all the trouble around here. This 
problem won't be solved until the woman is away.” Again, “She (the 
woman within himself) talks like a woman and forces me to talk like one. 
She tries to pull off my hair. She is a throat-cutter.” Or, “I am built more 
like a mother.... It scares me through and through.” On a number of 
occasions he stated that his father had forced him to be a homosexual. Then 
again, “My dad is a killer somehow.” Such delusions have to be dealt with 
directly and an attempt made to reduce them to absurdity according to 
the extent of the patient’s contact with reality and to the limits of his 
capacity to test reality at the time. 

The dissipation of delusional content and the substitution of actuality 
or reality is the main task of the therapeutic effort. Various means suggest 
themselves that are suitable for different patients and different stages in 
treatment. One effective means is not to talk about the patient, his feelings, 
his attitudes, and problems, nor to attempt to explore his background. 
Rather, the interviews can be ordinary everyday conversations about 
social, scientific, literary, or other cultural developments and events, oF 
current sports and other news items that may be of interest and on the 
level of the intellectual development of the patient. These tête-à-tête con- 
versations, as between two friends on an even basis, can have many salutary 
effects and meanings. The patient feels he is accepted on a level of high 
status, equal to that of the therapist; his self-image is improved as a result; 
he is made aware of his intellectual powers and capacities; and, above all, 
his mind is preoccupied with reality. Thus, his ego is strengthened through 
participation in an equalitarian relationship with a parent-surrogate figure 
and he automatically introjects the ego strengths and defenses of the 
therapist, thereby displacing his earlier introjected, thre 
by a new and helpful image (the therapist). The e 


oriented during these conversations must be viewe 
evoking the sense for and the 


atening phantoms 
fect of being reality- 
d as of great value i? 
power for reality testing, which is a prime 
ptation to life for everyone, patient and non” 
patient alike. 


A therapist once complainingly said to the present writer: 
I have a borderline schiz 


to me a few times a week, 
anything that | 


ophrenic young man as a patient who comes 
c We do nothing but just talk. We talk about 
appens to interest us. I don’t think I do anything for him, 
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but his f i ess ) e M o show a 
is family bless me 4 i Į 
$ Ss r the improveme t ys t ] t 
ah M yt ; c fc vement he boy seems S. € 
) . I feel sort of £ uilty for | know I do nothing for him . 


in this instance was not aware of the process of 
SS a peer of identification and introjection in all 
teat apy, especially with borderline patients. It was explained to hir 
at the patient was actually borrowi ist” wh = 
ear af te ly borrowing the therapists ego which he later 
ether’ s daily living, and that as far as our present knowledge of such 
€ ants goes 3 , is li ] 
goes, he may need such support all his life, although probably at 
g ably < 


a reduced frequency. 

a oo ae understanding of 
an E a specific patient, the nee 
will aes z te "o own temperame i 
en B mae ig procedures he will adopt. Considerable training, which 
kong a firsthand and prolonged experience, such as residence in a 
nt i MEE the tutelage of trained and skillful control, is essential. How- 
Eo Sra a: age that guides industrial personnel planning, the wrong per- 
leeren is = the wrong person,” must be applied here as well. The 
all mpage ed basis of interpersonal reactions is a prime consideration in 
ohera . e “ty it i$ especially important in so profound a process as psy- 
ahphgoin y- ; . oan and training alone are insufficient, and even a thor- 
proper ae hoanalysis: cannot change personality enough to permit the 
fete aa S charge of functions that accordance with the person’s 
personality. 


Stol > psychotherapis 
Whe em presented by 
ihe I suggested the plan of ordinary conversatio 
the He, replied with an admixture of depression 
“A ind of person with whom I cannot find anything to t 
ee ently you feel irritated by her.” “Yes,” came the emp 
es me mad and I can’t control it!” 
ia This therapist seemingly reacted to the patient's hostility rather than 
er helplessness. Of course, there is also the possibility that the therapist 
failure. A better 


felt angry because she was frustr ated and had a feeling of 
understanding of the biochemical foundations of schizophrenia and 


perhaps a better personal analysis would have prevented these feelings in 
the therapist. Just as a physician cannot feel failure in the unsuccessful 
treatment of cancer at the present time, the psychotherapist cannot feel 


frustrated in the treatment of schizophrenia. 
The problem of personal identity is ano 
In full-blown, regresse 


t 
E r of this malady. 
elf is sometimes nonexistent OF is so shifting as to ap 


The therapist 
rei ree i 
nforcement and the importance 


the schizophrenic process, especially 
ds of the patient at a given time, and, 
ntal disposition and inner ease 


are not in 


consulted me on the treatment 
nbulatory schizophrenic girl. 
n described above, the 
and irritation: “She is 
alk about.” I said: 
hatic reply, “she 


t who studied with me 
a very disturbed, ar 


ther consideration in the 
d cases, awareness of 
proach a state of 
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nonexistence. Again, we quote from the ruminations of the patient upon 
whose statements we have drawn before. He said, at the first group session: 


Well, maybe it isn’t your [his own] body after all, but naturally a man 
[himself] has a right to see who he is supposed to be. . . . I'm more or less 
on the girls’ side. I don’t know whether to be a girl or to be a man. yet I 
am aman. I can’t stand it that way. 


Again, in the twelfth session, he said: “When you're talking to @ 
woman, you aint talking to me.... I’m just a baby doctor.” At the 
hundredth session, he said that he was pregnant and later declared that his 
name was Charmaine and that he had long, blond hair. Pm 

Full-blown schizophrenics in their retreat from reality may lose thes 
identity and assume, as ideas of reference, the identity of animals OF 
inanimate objects. In one group of hospitalized patients, one of thei! 
number insisted that he was God and when the other members of the group 
refused to accept him as such he turned his back on them, saying that or 
they acknowledged his deistic identity, he would have nothing to do with 
them. The other patients continued to discuss his reaction and one of nil 
said: “Tom was never loved by anybody in his life, so he has to love 
self. He loves himself so much that he must think he is the only one ™ pn 
world. He is God.” This penetrative remark helped Tom to “come to 
senses.” , 

Though very much less damaged than in the fully regressed psychotic, 
the self-identity in the borderline schizophrenic is also inadequate an 
unstable. But before we enter upon a discussion of this aspect of mae 
testing in the mentally ill, it may be of some value to consider the genes! 


and function of self-identity in the “healthy” psyc} 
Self-identity ha: inked 


it 
s its roots in inner sensations, urges, and drives, pea 
is established with outer reality as the frame of reference. The awareness re 
self probably originates during the “eight-month anxiety” when the baby” 
senses seem to mature sufficiently to perceive, and perhaps recogn® i 
objects and persons outside of himself. Weaning, s 
ing, the sensations of hunger and pain, arous 


: i; j h 
in later stages of development is extended to wider areas in relation to t 
surrounding world, es 


å tae pecially people. The development of a full measur 
of self-identity is aided or hampered by the type el healthfulness of the 
various identifications, introjections, and ego ideals that occur in the cours” 
of life. Both overide i 


a 2 i n 
ntification and unstable and inadequate identificati? 4 


interfere with the normal and orderly development of self-identity, as ge 
as with self-esteem and the self-image. 


g, spoon feeding, toil 


«ohh 
3 » whic 
e awareness of “self, V 


In the psychoneurotic, and even more so in the borderline psychoti@ 
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the identifications ar i 
= tine are faulty, and in the latter they tend to remain unstable 
ë shifting Borderline patients 5 ; i 
: 3 ‘atients, largely because of thei 
i i i Ae a argely if of their weakness and 
ne ae dependence, become readily attached to warm and friendly 
sons a some identi i : i = 
es i - become identified with them. In one group of women, for nual 
a borderline ri ‘ape > ri i i : ll : 
ise erline, oral-depe ndent young woman indentified with a sexually A 
scuous me ‘`r icati x t 5 
i oe member of the group, duplicating the other’s life and activities to 
e extent, though initi irgi , i 
A ig ally r als sually i 
ir sei gh initially a virgin, of also becoming sexually promiscuous. 
eal e chose another member of the group as a model for identification 
altered her life pattern entirely. 


tke Z possibility of establishing a sound 
schizophrenic patient through the process of identification is question- 


ami sg a supportive identification with the therapist is achieved, 
aiin cee permanent crutch to the patient. This, together with ego 
at in : i ue the reason why a prolonged supportive relation is neces- - 
ee such cases. Even if it is carried on in later years by no more than 

espondence and telephone, the identification with the therapist assures 


a degree of reality testing. 


and permanent self-identity in 


JJOSPITAL CoMMUNITY PsyCHOTHERAPY 


"E. age regressed schizophrenics require hospital treatment, at 
thera: . ly, so that they may receive chemotherapy and/or convulsive 
wed 4 jen indicated, as well as supervision by trained and experience 

both i . Commitment toa special hospital also serves as protection g 
iis Te a patient and the community. The indications for segregation oo 
Mowe are determined by the severity of the illness, the degree o 
act,” and the suitability of the patient's environment and living con- 


diti 
ions in t ; 
“4 in the general community. 
he chief value of a good hospital communi 


stand; 
oe guidance it can supply re-educational opportuni 
ing and ego strengthening through group participation an 

difficult to achieve for the full-blown 


i Phar that would i 
ii phrenic in in situ treatment. Another value of a properly conducted 
ah hospital is that reality can be graded commensurate with the ego 
ength, clarity of thought, and comprehension of the patients. It is only 
Waien these conditions are Met thata hospital can serve the ends of therapy. 

f they are not, then only custodial services are supplied without any results 

eyond the limited number of cases who improve or recover Sp 


can be explained by the fact that under custodial care the 
burdens and tensions to which it had been subject prior 


to P 
hospitalization. Another explanation js that the organism has been cleared through 
he noxious poisons that blocked cerebral associative functions 


NE pase 
ahd ee of time of t 
controls. 3 


KANV4- 70 
7243 


is that through under- 
ties in reality 
d social status 


ontaneously.* 


1o 
jagen on aneo recovery 
s ego is freed of the 


~ 
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Aside from the important medical services that it offers, a hospital Spel 
ed on the plan of a therapeutic community is a growth-inducing ae al 
educational instrumentality. It utilizes the native centrifugal flow a = 
libido which, because of unfavorable inner states and external conditions, 
has been blocked. Sa , ani 
By creating a dynamic community in which all patients wii : omnes 
engaged in productive and creative pursuits that have significance ar nii 
as individuals and as members of groups, the hypnagogic and dream w e 
in which the patients have been immured are dissipated and an AD 
into a new, tangible world of reality which they influence and mold t A 
their own efforts and newly found powers. What this means to the indi nce 
al would be difficult to overestimate, but wherever a dynamic rig 
has been created, immeasurable improvement has been obtained. atest 
ever, the basic characteristics of such a hospital need to be ee 
they be misunderstood as mere activity, freedom of sagen os 
wards,” or what was more recently added to the psychiatric termi 
“the open door,” p nen both 
Occupations and work-jobs must be significant to the pa 5 and the 
because they are of interest to him and of value to the groug 


phantoms that infested his 
A patient who had bee 


ple for 


: , it possi 
me twenty years, which made it P iable 


of his family adequately and eel 
success in business, had had periodic “breakdowns,” neverthe sail i 
severity of one of these necessitated the placement of the pati n thi’ 
private hospital, from which he emerged after a few weeks. V 
very bright man was asked by his therapi satingly & 
most important factor contributing to his recovery, he unhesitat!! BY 


claimed: “The group! It’s being with the others and talking and 
things with them that brought me back.” 


your 
However, such a salutary result cannot be achieved solely by 4 P 


or by a community alone. They are the effective instrumentalities fo! i d 
provement or recovery, but the transition into the group must be spP 
by a member, or members, of the hospital staff with whom the patient <3 
establish warm relations. This is dramatically illustrated by the two © 
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of catatonia cited, both of wh ; a Se 
— and held the eae - aine ee oa 
rn pake cin was supported throughout, while the pi ar 
ie ots a as 2e e construction project was ended. It has bena 
ashe y ie e net of the very act of being given tranquilizers (real 
niente, Ti * a hen: hospital in itself has a beneficial effect upon 
pete a y a tiat they receive attention (i.e. that they are loved), 
Bras en e ) iad previously been completely ignored, temporarily quiets 
own and renders them more amenable to controls. 


The staff, therefore, and their constructive attitudes and functioning 


cae T probably the major, factor in a therapeutic hospital com- 
soul pa n Senne of acceptance or rejection that they convey are the 
eet ak u bstance of the therapeutic community. The open ward and 
Exee = ities, though important, are secondary to the emotional climate. 
is a cases of frozen catatonia, this is not to be construed to mean that 
ae ye have to be pampered or overgratified. Rather, they have to be 
amen ssi but gently and realistically, as small children are in a good 
and me intelligent parents. Firmness is essential, for it conveys strength 
ports homes) which the patients will imitate and incorporate, and it sup- 
onien sgt tottering ego defenses. But the firmness must proceed 
tise” en e ry and genuine kindliness. “For only he who loves may chas- 
realit “ the poet, Rabindranath Tagore. Deprivations, as well, are part of 
Datat me they are to be administered according to the readiness of each 

o bear up under them and according to the principle of graded 


reality. 

ih A case in point, demonstrati 

he the understanding of patien 
iss hospital. The psychiatrist h 


of the attitude toward 
udent psychiatrist ina 


Patients i i ad involved one of his psychotic male 
writer t et gardening. At a group case conference, in which the present 
liar” Aa part, the psychiatrist characterized the patient as “an awfu 
Aidra o} constantly prevaricated, and he described his own ` impatience 
case i at it, The therapist was unable to “get anywhere with him” be- 
he patient “never told the truth.” It was clear to us that this was not 

ther a defensive fencing against the 


a 
nr of pseudologia fantastica, but ra 
anner in which the interviews were conducted, which apparently threat- 
elationship that existed between the 


ened the patient, and the defective © 


ng the importance 
ts was that of a st 


as held was 


two of them. 
The specific incident concerning which the conference W: 
during the gardening project a few days before. 
ain sequence 


cS behavior of the patient 

of nt ta had insisted on planting the vegetables in a cert 

ther hich the therapist disapproved and was ordered to do it as he, the 
apist, thought proper (sic). After a time, when the therapist asked the 
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patient about it, he again lied to him. “I got so mad,” said the _ 
heatedly, “that I grabbed him by the shoulder and shook him. a poi # 
quite a shaking, too!” After this the patient refused to participa 
sardening altogether. . NLE 
aa therapist did not understand the patient's assertiv peed 
for what it was, namely, an attempt to throw off the yoke of the au il 
itative parent figure and, by destroying his authority, to destroy ard 
explained to the therapist that, had he played into this need of his panora 
his own standing would have been improved so that the patient P — 
not have had to use “lying” as a defense and treatment could have p 
ressed. : | 
In the residential treatment of psychotics, other types of pap 
expanding experiences are essential in addition to creative er ës 
groups. Recreational activities and classroom instruction arc be aB ts 
benefit for the less regressed patients. It is also more profitable for pi ihe 
to visit a cinema or watch an athletic game outside the hospital than pacer 
grounds. When ready for it, visiting the circus or a concert yields avis 
benefit if witnessed in the larger community rather than within the pa a 
of the hospital walls. Similarly, contact with mentally healthy pan aale 
learning and projected job situation offers great advantages to se 
patients. 


rge, is an cssenti 
ed to instruct some Teb 
patients who have begun to emerge from their encapsulation n that 
basics of the three R’s. Geography, especially raised map-making_ ¢ an 
neuromuscular activity is involved, is a fertile subject for eatinale, the 
widening interest in the world. This can start with making maps © 


; of the 
hospital campus, then the nearby community, and finally maps pt 
nation and the globe in sand or clay. 


Occupational thera 
activities are carried on 
larger numbers, rather 
sorption and isolation, § 
mutual helpfulness are fa 
are isolative occupation 
occupational therapist i 


; 5 , manual 
Py is of immensely greater value if the ma? 


in groups of two or three, or sometimes ae 
than individually, for the latter favors = an 
ituations that require sharing, co-operation, tha? 
x more conducive to personality development the 
s. Such situations are easily introduced agent 
S oriented toward cooperative effort and is a 
in stimulating it. However, care must be taken not to force the issue. sion 
There is much satisfaction in personal achievement and the recogniti” g 
and praise that it brings. The value of various stimulative and evocat! 
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activities is epitomized in a statement by a German psychiatri i r 
(1951): “Catatonic schizophrenics,” r Dr. ee z jins 
frequently in the days when patients were allowed t 5 1 oe A 
wards, and they appear to +S bocong less ero pening en 
where occupational therapy is stressed. ” This observation is of a oe l 
i ) ` a s small 
significance, not only because of its advocacy of meaningful occupations 
for schizophrenic patients, but for its suggestion that the schizophrenic 
process can be halted before maximal damage has taken place. 
Planning, didactic, and discussion groups have one element in common 
which we consider as being of special therapeutic value; they are reality- 


oriented. We have already emphasized the importance of reality testing to 
vities should supply continuous, 


psychotic patients, and groups and acti 
effective, and meaningful experiences in this direction. The value of groups 


is greatly enhanced if they culminate in action. Since they contain the 
elements of social and interpersonal relations, activities that flow from 
group discussions and group planning have greater meaning than those that 
originate with and are carried out by individuals alone or at the direction 


of the hospital staff. 
Among the groups 
and re-educative effort of the hospital ar 


cottages); planning groups (for activities, parties, soci 
management and discipline, etc.); mass discussion groups (of matters that 


concern the hospital as a whole, current events, topics of general interest); 
recreational groups (games, hikes, picnics, parties, social clubs, musicals, 
dramatics, etc.); classroom instruction groups (in academic, trade, and 
Cultural subjects); socialized occupational therapy groups; direct therapy 
Sroups. _ 
This list can be augmented or reduced as needs and interests indicate 
and as personnel is available to conduct the groups. At times all of them, 
and more, are needed; at other times some have to be temporarily omitted. 
Among the manual activities that are suitable are such matters as 
decorating the ward or the rooms, making curtains, shelves, simple furni- 
ture such as benches and footstools, upholstering, sewing pillow cases; 
other suitable activities are arranging a bazaar, a social affair or party; 
giving a play or a concert; planting gardens that belong to the group; 


publishin a magazine or & newspaper, etc.8 , 
What is rn in education as the project method is very suitable for 


inpatient activities for small groups in a hospital. This is a method of 
“Re-Educating the Delinquent 


may be of value to refer to i 
kows how activities were introduced in a community © 


that can be employed in this broad therapeutic 
e: living groups (on the wards or 
al affairs, menus, 


® In this connection it 
(Slayson, 1954), which s 
elinquent “patients.” 
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teaching in which a class of pupils undertake a study or an investigation as 
a group. Individuals or small subgroups undertake or are assigned specific 
areas or tasks that contribute to the total project. 

Some school subjects may be suitable for some adult psychotic patients. 
Though there are many common clements in the psyche of normal young 
children and psychotic adults, their interests and capacities are divergent 
in many important respects. Considerable imagination and resourcefulness 
is needed in applying re-educational group techniques in mental hospitals, 
and the readiness and capacities of each of the participants must receive 
attention if traumatization and regression are to be prevented. In one 
instance, excellent results in activating a group of catatonic patients 
were obtained through the teaching of reading, writing, and ane? 
arithmetic. If these and similar elementary school subjects are employe 
learning and achievement must not be sought as ends in themselves bub 
rather, considered in the light of their value to each participant. They car 
be employed also as a starting point in treatment and lead on to more re 
alistic projects and discussions. : 

An educational plan requires personnel with special training in eae 
pedagogy. Such skills are at present not readily available but can be oa 
to persons drawn from peripheral or related fields, such as nursery yan 
teachers, progressive educators, social group workers, occupational ee 
pists, and group therapists. The recent trend in the United States ae 
training psychiatric group workers is a step in this direction. All work ; us 
hospital, whether educational or recreational, must be under continue 


ai à x j- 
supervision and done in consultation with a properly qualified and imag 
native psychiatrist. 

In practice 


plora 
ego level rather than by aaa 


issipate distortions that dom!” 


Group PSYCHOTHERAPY 


With patients in a state of remission, who are in good contact and hav? 
tolerably good €go strengths and defenses, quasi analytic and even analy? 
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group therapy can be tried. This, however, has to be done with great 
caution since psychotherapy in which unconscious drives and affect-laden 
memories and experiences are uncovered is most often not suitable for 
borderline, latent, or active schizophrenic patients. This rule applies vari- 
ously according to the defensive resources of a particular patient, how- 
ever. Thus, an ambulatory patient in hospital or private treatment, having 
good contact and ego strengths, can enter into discussions in a group of 
nonpsychotic patients. However, it is always advisable to wait until patients 
spontaneously bring up subjects, even in these settings. Because the ego 
of such patients is weak and its defenses fragile, intensive psychotherapy 
may prove risky, to say the least. The strain upon the defenses in un- 
sering and insight therapy may prove deleterious and even dangerous. 
Psychoanalysts have found that some of their patients, who otherwise 
seemed rational, hallucinated while on the couch; their defenses having 


given way, the patients retreated from reality into delusions to escape the 


load placed on their ego. 
In one case, a schizophrenic \ 


such, refused to lie down after sever 
plained that she was “afraid” of her analyst. Another patient, an adolescent 


girl, broke off her analysis after a few sessions, because, as she explained: 
I felt uncomfortable . .. that shadow [that of the analyst] on the wall 
bothered and frightened me.” This patient, too, had not been recognized as 
a latent schizophrenic; even the psychological tests had shown her to be 


“neurotic.” 

Exposure may not be a group as in individual treat- 
ment, since a group provides Chief among these are silence 
and detachment, which are not available in a tête-à-tête psychotherapeutic 
situation. Despite such escapes, however, the schizophrenic may become 
disturbed beyond the permissible limit for him by the communications of 
other patients through identification and vicarious catharsis (Slavson, 

proneness to emotional 


1954a), Th tibility of psychotics and their 
e sugges iy ope agnify their pathology. 


Contagion because of their weak ego defenses may magni! > 
here is the possibility of the schizo- 


Still another factor that operates , 
phrenic becoming the scapegoat in the group. Such treatment, which may 
be a re-enactment and reliving of the hostilities experienced from families 
and the community, causes only further regression and ego fragmentation. 
Perhaps the most salutary result of participation in small group wd 
cussions by patients in good contact or remission is their growing relate 
ness as a result of the comfort, intimacy, and sharing that occur 1m a smal 
hospitalized, open-ward 


group. At the fourth session of a group of five 


voman, who had not been recognized as 
al sessions. When asked why, she ex- 


as dangerous in 
many escapes. 


° A diagnosis with which the present author had disagreed. 
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patients with considerable autistic trends, one of their number spomen 
very depressed and withdrawn. After about fifteen minutes of desu G y 
talk due to the atmosphere generated by the depressed patient, pamini 
in the group suggested that they go down to the cafeteria for iaria 
therapist consented and the patients left. At the next session, two ga a 
the group spent some time talking about how they had pulled their a 
group member out of his state and expressed much gratification that - 
were able to help each other. They were now “friends, they said. — 

By and large, one can assume that, with some exceptions, Suen A 
homicidal and suicidal trends or pyromania, a patient able to ae ie 
a dynamic, analytically oriented therapy group can and should be ¢ 
charged from the hospital for private or outpatient treatment. aa 

The selection of patients for an analytically oriented group is of ï i 
importance. In a study made of the effect of activity group pa 
various types of children, varying results were found in four borde 
schizophrenics, Nagelberg and Rosenthal (1955) state: 


jence: 
... of the four borderline cases, three gained from the group erpen eel 
This highlights an area for further study as to the differentiation D nE is 
success and failure in various types of borderline cases. The fo reser 
offered asa tentative finding: If a child in the borderline category Eviousl 
pathology which does not cause him to be markedly apta SOn in 
different from his peers, and thus too threatening to them, inclus 
activity therapy group may be indicated [p. 390]. 


t eg? 
While this opinion may be valid, one can assume in addition i 3 
strengths, general mental health, defenses and supportive relation 
environment also play an important part. group 
Whether the findings with children in a special type of therapy 


e 

x i ible cl 
ge, the investigation quoted is offered as a passib ngths 
ligence, educati 
factors that mak 
Even for p 
much more ther 


: 2 ë ri E 
assigned to groups of nonpsychotic patients where they are a small mino! 
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This prevents reinforcement of their latent psychotic trends and buttresses 
their reality-directed movement. 
, The majority of patients treated in situ, rather than in the special set- 
ting of a sanitarium or hospital, are borderline or latent schizophrenics or 
patients in remission between hospital commitments or “recovered” pa- 
tients. Such patients present some degrees of qualitative differences, but the 
contrasts between them and those we considered in the preceding sections 
of this paper are for the most part quantitative. The factors of orality, 


hostility, and anxiety are still present, but are either less intense or are 
under the tenuous control of the healthy portion of the ego. Under favor- 
able circumstances, this equilibrium may be maintained throughout life. 

The defenses of patients in outpatient treatment, however, are in 


important respects different from those of full-blown schizophrenics. In- 
stead of retreating into hallucinations and delusions, they use either what 
sessional compulsive life 


we have described as a “schizoid defense” or an o 
g the ego is achieved by 


pattern. In one, the protection against overloadin 
noninvolvement and withdrawal; in the other, protection results from 
diminishing the need for choice and decision. Someone once said that it 


requires less effort to run a trolley (on tracks) than to drive an automobile. 
This simile characterizes well the value of the compulsive pattern that some 
schizophrenics adopt. In psychotherapy, it is of utmost importance to 
recognize this and to preserve the pattern at all costs, whether it is a 
character (anal) trait, a psychoneurotic (anxiety ) symptom, or some other 


pseudoneurotic defense against a schizophrenic break. 
In summarizing the question of whether psychoanalytically oriented 


therapy groups are suitable for patients in the borderline and latent 
categories, we see that the uncovering procedure may threaten the un- 
Stable and fragile ego defenses to an unpermissible extent. Nonetheless, 
Such patients have been observed to gain considerable ego strength 
and insight when placed in groups of nonpsychotics in small numbers. 
These salutary results are conditioned by à number of factors, however, 
that must be taken into consideration. First and foremost is the proper 
assessment of the current strength of the patient's ego and his defenses. We 
need to take into account also the supportive agencies in his life, among 
which are his family, his job, and above all the therapist; the 
his becoming the scapegoat or the target of 
amount of active support that he may require 
ficult situations in the group; 5 
with other patients. 

It is important that no 
be included in an analytic group- A lar 


t more than one or two borderline patients 
hat may be 


ger number creates W 
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called a “psychotic climate,” with deleterious results both to them and to 
the nonpsychotic patients who may be frightened and either drop out of the 
group or become aggressive and punitive toward the psychotic DENR, 
There is, however, an advantage to the borderline patients in being a Pa 
of a “healthy” (nonpsychotic ) group environment and identifying ae 
the healthier patients. The introjection of nonpsychotic egos and defenses 
has a desirable effect. “The collective group atmosphere created by cs 
more normal individuals composing it,” say Nagelberg and Rosentha 
(1955), “would appear to exert a strengthening effect upon the weakene 
ego structure of the borderline case. In turn, the borderline . . . himself may 
contribute to the group by acting as an instigator in expressing pune” 
fears for the others.” We quite agree with these findings and feel that pg 
apply to adults as they do to children. But it is essential that the Phe 
psychotic patient should not be bizarre or so markedly different from 
other patients as to make them uncomfortable. ally of 

Because of the patient’s fear of all relationships, and especially a 
multiple relationships, a prolonged period, sometimes several yE h 
individual therapy may have to precede assignment to a group, W con- 
should be timed with psychologic readiness to deal with all the ong 
sequences of this step. Individual therapy should be continued on an 
period paralleling group treatment. Only when the patient is rea ni 5 
willingly accepts exclusive group treatment, should this arrange pist 
made available to him. Needless to say, the individual and group t = with 
have to be the same person, a fact that presents the borderline ape 
a specific difficulty, The patient’s tie to the therapist is threatened th 


i velop 
sharing him with others, as well as through the fact that he has to de the 
a different p 


ns bis 


ks oF 
ce) 


the 


F u 

erapist must prevent excesses of anxiety thro 4 
i ‘c, » : s 

a variety of “rescue” maneuvers during the group sessions.19 Even in 


advanced stages of his group treatment and despite any degree of imprOV™ 


ssion of this sub 
Paper (1957). 


* An excellent discu. 


n ject with detailed illustrations as to strateg) 
1s contained in Spotnitz’s 


f 


GROUP PSYCHOTHERAPY AND SCHIZOPHRENIA 31 


ment, the schizophrenic cannot be exposed to the full impact of the 
TaN blasts of a therapy group without some form of support from the 

erapist Sometimes this support can also come from another patient 
(supportive ego), but it is never as effective and security-yielding as that 


offered by the therapist as a parent surrogate. 


SCHIZOPHRENIA AND PSYCHONURSING 


effect or in the oe ‘ioe a Seats ne ce 

A ge a 3 often 
throughout life, by support and ego reinforcement. Until such time as 
radical treatment is evolved through biochemical means, patients in this 
category will require what may be termed psychonursing (Slavson, 1960). 
The term psychonursing is equivalent to medical nursing during convales- 
cence or permanent debility in which the nurse responds to, and meets, 


the needs of the patient so that he may navigate in life. 
he psychotherapist in private 


As suggested in the body of this paper, t 
practice (who should be medically trained and have had experience in a 
ts for support and guidance, 


mental hospital) should be available to patien 
either through the means of visits of varying frequency as indicated, or by 
telephone or correspondence, or by attendance in a paratherapeutic group. 


We include the totality of these contacts in their various forms in the con- 


cept of psychonursing. 


Experience 
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ars or so there has been a striking growth of 
action between disturbed individuals in 
Emphasis on the historical and e mAr i > — 
and its development re i i tl me! h f ie F e parsonality 
Ce I men remains the comers one of modern psychodynamic 
ry and provides the fundamental basis of psychotherapeutic technique, 
but a relatively new awareness has developed of the continuous relevance 
of the dynamics of interpersonal relationships in psychiatric practice. On 
the evidence of the published literature such concepts can fairly be de- 
scribed as “new,” especially in their application to family functioning; 
clearly, however, they represent a more careful formulation of ideas current 
in psychiatric thought for a much longer time. 
The most obvious manifestation of this type © 
the phenomenal spread of group therapeutic techniqu 
countries, to a stage where treatment processes of this nature 
to some degree in all major medical centers. All workers in this field, al- 
though some without realizing it and a small percentage explicitly denying 
it, are acknowledging the important modifications regularly induced in 
the conflicts and overt behavior of the individual by exposure to the 
emotional disturbances of others. Most therapists are using this knowledge 
in a directly therapeutic way. It is now widely believed that substantial and 
beneficial changes can be induced in the behavior of neurotic patients bya 
thoroughgoing study and analysis of their observed reactions to à therapist 
and to other patients sharing the therapeutic experience without the 
necessity for an extensive exploration of their infantile neurosis and psycho- 
genic experience, a method of approach to which the term “ahistoric is 
sometimes applied (Foulkes and Anthony, 1957). A similar approach sy 
course, applicable in a somewhat different sense to a consideration of the 
patient's behavior in individual treatment of an analytic kind. The term 
‘here and now” is repeatedly used to describe this aspect of the patients 


transference behavior in both individual and group therapy (E21 iel, 1951). 
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As yet, only a few psychiatrists have tackled the problem of nays 
interpersonal relationships within families except by indirect means. 
though it is generally agreed to be legitimate and practical to ge ba ad 
relationships that exist and develop between strangers forming a stant p j 
therapeutic group, it is widely held that to treat more than one member oa 
family unit in such a group is to court disaster. Psychotherapy, despite vad 
extension to group situations, is still in general very greatly inane 
with the dynamic structure of individuals in isolation and with unique : 
conscious motivation. Above all, it is held, with the air of inevitability 
propriate to a sacred tradition, that for one therapist to treat more on 
member of a family at the same time is automatically to create a tierapa i 
situation which he will be unable to control. It is held that the rivalry erat 
such a situation engenders and the ensuing countertransference saat pe 
of the therapist will so distort the course of therapy as to render i 
workable. apists 

Nevertheless, there is a measure of agreement among psychother eal y 
using analytically oriented techniques that it would be at least Mooie 
desirable to analyze the relationship which exists between two 3 E 
family members, and, furthermore, to study it in the “here and ene oe the 
as through the fantasies and personalized descriptions gain aoi 
individual members forming that relationship. In contrast to the f “di 
as it exists in formal psychoanalytic treatment, there is a very pea of the 
the utilization of brief techniques to be able to make an appraisa 
reality situation as it truly exists between the participating family or 
The therapist is constantly mindful of the ne l tner, OY 
of what the patient is sa ch rep” 
mother, or child, is justified by the reality situation, and how mu nifest 
resents the results of irrational projection and the various other ™4 
ations of neurotic distortion, 


the 
One effect of strictly orthodox psychoanalytic teaching has been 


oul 
; : b á astic circu! 
scant regard paid to the inescapable social, economic and domestic 
stances in which the 


o “oality situatio™ 
patient is placed; the very term, “reality a oin 
ployed as a virtual synonym for “resistance. ToT al 
y the importance of the inevitable attempts of P belie” 
cireumstances in just this way; it simply affirms at th? 
e nearly clear enough to the young psychiatrist, t ef 
pendulum has swung too far away from the appraisal of individuals in cho” 
of social reality. The impact of the concepts of the social sciences on PSY 

an extremely healthy one in this regard. t 
But this is not the only ground on which therapy aimed at more t 
one member of a family can be justified. What is more important is 


cessity of assessing | 
i i i ite ar 
ying concerning his or her marital pë 


to use their external 
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it is clearly desirable to make a therapeutic approach to the relationship 
itself that has developed between two or more family members in conflict 
and to regard it as an entity, separate and distinct from the neurotic 
attitudes of those members who comprise it, yet contributed to substantially 
by attitudes derived from personal psychopathology. In any group of two 
or more members, communications and reactions occur, disturbed or other- 
wise, which are greater than, possibly more basic than, the sum of the 
individual contributions of the group's members. This was expressed by 
Foulkes and Anthony (1957) as, “the group is a more fundamental unit 
than the individual.” Nathan Ackerman, who has produced a series of 
thoughtful and provocative papers in the past decade bearing on the 
treatment of disturbed families as such, supports this belief from a dif- 
ferent angle in saying: “Even if every member of a family were given 
individual psychotherapy, this still would not constitute a psychotherapy 
of the family” (Ackerman, 1954). 

Apart from Ackerman, relatively few writers have directed specific 
attention to the possibility of therapy for the family group or reported 
clinical work in this area. Whitaker (1958) has recently contributed a 
report on a series of 30 married couples, each of whom manifested “inter- 
locking psychopathology.” Each partner demonstrated an approximately 
equal degree of illness and in every instance Whitaker treated the couple 
together, although at times he clearly felt that he was treating one patient 
in the presence of the marital partner rather than treating er = F 
such, Twenty-four couples remained in treatment, and in 10 of these he te 
that one partner continue 


d unaffected. However, such meager clinical 
details are given that a clear impression of 


the end results cannot be ob- 
tained, A recent volume by Midelfort (1957) deals more extensively sa 
family psychotherapy, but from such an idiosyncratic enpm i : 
render it difficult or impossible to make an objective appraisal of the ie 
reported therein. On a less ambitious scale, Pechey (1955) has topor e 
some interesting work on a direct analysis of the mother-child <a P 
an area which has been too long neglected in the intensive — in > 
intrapsychic pathology of the mother and of the child at two individua 
levels. 
Gerald Caplan, at th 


i i ive stud 
several years past making an intensive S 0 pin oni = 
slaiotaheg a mental health. While his techniques are primarily reseat 


ee, of 
oriented and are directed particularly toward an ap! p nein 3 hoe emis 
crisis in determining future family behavior, by implication a a tha 
to families as a totality in a period of acute disturbance bas ani ri 
peutic results. He stresses that intrapersonal terms alore Skee 


of Public Health, has been for 


E rd School i 
prc ann y of family functioning and its 
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explain the complexities of family functioning and that a study in what he 
calls “transactional” terms is required in addition, for “a collectivity has 
meaning beyond the sum of the individual actors” (Caplan, 1957). 

Brody (1936) refers to the modification of family behavior patterns k 
a joint interview technique in which two staff members interviewe 
members of families in varying combinations, with interesting and seeming- 
ly satisfactory results within the limited goals laid down. Patton (1957), e 
a brief communication, has recorded some unsystematic observations 0f 
direct therapeutic approaches to several combinations involving a mother 
and an adolescent child. He found that joint interviews tended to clarify 
many of the interpersonal elements involved, and came to regard them as 
an important element in treatment. la 

Recently, the author, in conjunction with W. J. Stauble, has lec S 
therapeutic, analytically oriented group, comprised of four married couples 
each pair having been introduced into the group after an assessment ye 
led us to believe that individual therapy for the patient who initially soug 
treatment was highly likely to prove unprofitable or even to be fugia 
disruptive to the marital adjustment. Attention was focused, as ir 
practicable, on the neurotic interaction between the needs of the marit 
partners as shown up in the usual therapeutic group interchanges. Dep 
some clear limitations of the technique, substantial and beneficial age 
were achieved in two couples and Pa 
neurotic pattern in a mor 
detail elsewhere. 


Brief mention is made of an apparently similar treatment method p 
Lena Levine, writing in a recent symposium on The Fields of en 
Psychotherapy (Slavson, 1956). Here again, no clinical details are gi¥°"” 
and the results are expressed in v 

With the exception of Mid 
referred to above re 
handled by a joint 


a third couple were led to face d in 
e realistic way. This work is to be reporte 


; r 
types of problem which W° 


x es 
nique, nor do they show the typ hile 


Case Report; Tue COMBINED TREATMENT OF A MOTHER 
AND HER DAUCHTER 


INTEGRATED THERAPY OF FAMILY MEMBERS 37 
in due course by the consultant psychotherapist, who considered her suit 
Anie for an analytic type of psychotherapy but who noted at the time ne 
very strong defenses against insight existed, and that the initial tasks of 
therapy would need to be the cautious loosening of those defenses and th 
penetration of her rather rigid character structure. j 
Accordingly, she received 25 weekly, analytically oriented interviews 
from a registrar on the staff of the psychotherapy unit. Certain aspects of 
ought into focus. She was an only child 
as her parents until the age of 10. The 


nightmares appeared a year or two later and had continued with increasing 
severity up to the present time. They occurred virtually every night, shortly 
after retiring, and were accompanied by extremely vociferous screaming 
and restless behavior. The only feature of them which she could ever 
recount was a feeling of terror at seeing hordes of spiders advancing upon 
her. She was able to express at a fairly early stage in therapy her uneasy 
feclings in relation to the opposite sex and her strong feeling of revulsion 
at any thought or manifestation of sexuality, but at no stage did she admit 


any other complaints either of a symptomatic or a personal nature. 
and resistances made psychotherapy a difficult task. From 
vas unable to talk freely in any way, and would 
s which did not always respond to interpretation. 
while still maintaining an analytic ap- 
aging. The mechanism of denial 
any stage to admit that 
ng; she claimed that 
accept as valid any 


hope that progress 


her histor i 
ri history were immediately br 
who had slept in the same room 


Her defenses 
the very beginning she v 
quickly lapse into silence 
The therapist found it necessary, 
Proach, to be recurrently active and encour 
Was increasingly employed, e.g., she was unable at 
she ever had feelings of dislike for anyone or anythi 
both her parents were “perfect,” and was unable to 
interpretation of her feelings in the transference. Any 
Past these gross resistances might be made by way of dream interpretation 
Was thwarted by her complete inability to produce any dream 5 
apart from the nightmares as described. An important aspect bs her - 
havior was that she found it necessary to pass on to her pa - A n 
earliest possible moment all the details she could remember of wha hai 


í i r. i in relation to any 
Occurr m interviews. Particularly was this so in relatic ay 
a IA a] matters had been discussed. This dirty talk, 

. Therapy 


Sceasi . È 

ons on which sexu sCUSSE 

as she called it, was “got rid of” as soon as possible in this way: “se 

: t where she could take the initiative in- he 
tinctual drives 


Could not advance to a poin 
Treatment situation, and the 1 
id not appear significantly affect 
Apparent gains from this pet 
Conflicts concerning sexuality were pat 
1n actual fact there was 4 slight diminution in the 
er nightmares, an improvement which was of very 


epression and denial of her ins 


fected by therapy. 
od of treatment were few. Certainly, her 
brought more clearly into the open, and 
number and severity of 


brief duration, however. 


38 DAVID C. MADDISON 


The treatment had to be terminated due to external factors oka p3 
therapist’s availability, but just prior to this, the patient's mother 4 sete 
aged 47 years at the time, was seen at his request. In this interv a os pe f 
seeds were sown which helped to lay the foundation for future es ae 
that the mother was enabled to ventilate anxictics over some et we 
symptoms of her own and to express a fear that she herself ae = hospiti 
in her daughter's difficulties. She was invited to consult with the 
at a later date should she contemplate treatment for herself. if unt 
She did not, however, come to the hospital on her own beha ale 
two years later, at which time she was complaining of arpa h 
tension and agitation, with paroxysmal attacks of dyspnea e e a her 
suffocation. Physical examination was within normal limits, anc e P roii 
age there was no evidence that this was anything other than a rena 
reaction. There was no sleep disturbance and no significant orm afte! 
depression. She too was referred to the consultant jen ame 
which individual psychotherapy was commenced by the nt 
It soon became apparent that Mrs. B. also approached tig ne 
situation within a rigid defensive system. Despite considerable ie for her t° 
long-standing friction in her marital relationship, it was o case, 23 ” 
discuss any aspect of this, and it was noteworthy that in her as seated fea 
that of the daughter, the denial mechanism was very strong. A band i 
that she would “disgust” the therapist and be “disloyal” to her f 


Se mata Saian -etatioD 
discussing sexual matters was a real difficulty initially, but To defenses 
these attitudes in the light of the transference situation eased h 
sufficiently to enable her to tell 


‘ arria (oh 
of her chronic sexual frustration in nl 

constant coitus interruptus, and deep-seated guilt pertaining H accident 
activity. She revealed that the birth of her daughter had been an Jaimed t 
which had displeased her husband greatly, though she herself i Jed to # 
have been delighted. A recent flare-up of her sexual feelings ha 
masturbatory episode which had greatly dis 

The symptoms and character disturban 


topics in the mother’s interviews, and it be 
both needed and desired further treatme 
with whom the mother had at this 
encouragement was needed 
ance. (The fact, however, th 
a relationship with this 


: w' 
for later developments. ) Certain theoretical and practical questions y 
thereby posed, and it is p 


h) 
: s 
erhaps best at this stage to examine them & 
arose at the time: 


turbed her. aaa 
ce of the daughter were ug 
came evident that the da apis? 
nt at the hands of the ther tte 


ula 
enter 


av 
1. Would it be possible for one therapist to treat both mother 
daughter? 
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oe: k rare Poti practicable and reasonable that this should be so in 
mrs ae A particular as the daughter stated firmly, for deep reasons 
Laden more apparent later, that she wished to have the same 
deere cael ler mother. The therapist, following interviews with each of 
f ; iat in each case he was potentially capable of rendering assist- 
ance. The recognized theoretical objections to this type of management 
were, however, by no means overlooked. i z 
ile 2. Wand it be feasible and/or desirable, at least on some occasions, 
mother and daughter be seen together in a combined interview? 
ae e answer to this question was reached on three related 
BrOUDGS: As 1e daughter was known to be very resistive to a standard 
individual approach, and it seemed highly likely that the mother might pose 
a similar problem; (b) it was seen that each had guilts and anxieties relative 
to the other which might be more freely ventilated and more easily inter- 
preted in a joint situation; (c) it was suspected, from what was previously 
known of the daughter, that unresolved oedipal rivalries were outstanding 
components of her neurotic conflict, and it was hypothesized that these 
too might become more apparent and more readily understood in a trian- 


gular relationship. 


3, Should such a joint m 
ment, or should it be combined with individual i 

It seemed reasonable to assume that there would be 
conflict arising which would lead to the mother needing and desiring to 
reveal material of a highly intimate nature, disclosure of which to the 
daughter would be neither relevant to the latter nor acceptable to either 
party. The reasons for the existence of such a barrier to communication 
between a mother and daughter involve highly complex theoretical and 
cultural considerations which lie largely outside the scope of this paper, but 
it should be stated that an effort was made, with at least partial success, to 
reduce this “silent area” to what was considered to be its minimal level. 
Theoretically, it might also be assumed that the daughter would desire 
certain communications of her own to be similarly withheld from the 
mother, but with our knowledge of the pathologic relationship between 
them, it was considered unlikely that such a situation would arise, and this 


assumption was in fact justified by subsequent events. However, to grant 
individual interviews to one onsidered likely to 


and not the other was c 
create an artificial aggravation © which might 


ethod be used exclusively in their manage- 


nterviews? 
certain areas of 


f oedipal jealousy to an extent 
she was 


hter’s treatment, and in practice 
ther, namely, an average 


seriously interfere with the daug 
seen individually on the same terms as was the mo 
w per week, together with one combined interview 
arded as a flexi- 


ate intervie 


ly fortnightly. However, the situation was reg 


of one separ 
approximate 
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ble one and appointments were arranged as seemed warranted at the pal 
ticular stage of treatment. 


Progress of the Mother in Individual Treatment 


Mrs. B. soon made it clear that, in one sense, the rearing of n 
daughter to produce the latter’s sexually inhibited state was a source ia 
deep gratification to her, and a good deal of time was taken up in clucida t 
ing why this should be so. In the process, she brought in much relevi 
material from her own early life, though always with the attempt to dar 
that it had any significance for her current difficulties. Repeatedly, a 
stressed the “risks” which she ran before marriage and her desire to peri 
her daughter from a similar fate, though she claimed that her first ane 
sexual relationship was with her husband, some months prior to ee 
It became apparent that the source of a virtually lifelong anxicty had ay 
her belief that there was something in her which aroused men sexually, oo 
projective nature of which was interpreted to her. “Old” though she © he 
sidered herself to be, she still doubted how she would react should aa 
find herself in a situation that gave a man an opportunity to make a 
advances to her, In the early years of her marriage (her ashi a 
cidentally, was ten years older than she), there had been in fact $ 
“petting” with other men. turity:” 

She produced a great deal of material bearing on Paula’s “imma le o 
which she liked to think of as an inexplicable phenomenon eee pe 
alteration, but her underlying attitudes of responsibility and guilt co ted to 
relatively easily shown by analysis of such statements as: “I Wan a 
mould her character as something of my very own,” and, “If I had to : enc 
her, I used to feel, ‘I can do this but nobody else can.” In the transfer 


situation, her ambivalent feelings were profitably used; it became appar 
to her that her attitude toward the therapi 
she might provoke Sexuality in him, as 
unable to resist. The meaning of this be 
closure that, at the age of 16, her fath 


ment despite his periodic gross violence, had made incestuous appro?’ ed 
to her under the influence of alcohol. Characteristically, she made rep® se 

attempts to deny that this episode (or other conflicts for which this a 
pr 


ac 


tt 
er, to whom she had a close # ches 


Sub any relevance for her later develo wer? 
ubsequently, it became clear that her own unresolved attachments a d 
the guilt associated with her own sexuality: 7 
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sexuality in Paula. y i i 
niy atele ear e T aa aad ieee 
a: gage : rea ula’s pubertal develop- 
ment with a feeling of pity for her, for girls after puberty “ = 
themselves.” To what extent unconscious h ae = 
S oo , s homosexual components deter- 
mined these attitudes was not clarified during this brief ther: = 
The other outstanding feature of her current situation nt G inabili 
to tolerate any expression of hostility toward her Hibana nA z 
contributions both from herself and from Paula testified to the de ae 
a disturbance, which took the form of obsessional behavior ee E 
sexual conflicts, social insecurity and chronic irritability. Not sat a ae 
stage of Mrs. B’s treatment was she able to ventilate and understand ba 
feelings concerning the difficulties thus engendered. Her outstanding pas- 
sivity in the face of his at times quite unreasonable demands became under- 
standable in the light of her inability to tolerate her own hostility lest she 
should completely lose control and destroy the relationship. 


his owr 


r in Individual Treatment 


nt at the age of 21, she reported 
aken place since her previous contact 
ording to her parents, still persisted 
but the psychosexual inter- 
er previous therapist 
d all knowledge of 
fyom her parents’ 
it had shifted to 


Progress of the Daughte 

When Paula reappeared for treatme! 
two significant changes which had t 
with the hospital. Her nightmares, acc 
with their accustomed regularity and violence, 
pretation which had been placed on their content by h 
had seemingly been so painful that she had now represse 
them and was no longer aware of their existence apart 
statements. The major emphasis of her problem as she saw 
increasing difficulties in her contacts with the opposite sex: her feelings of 
repulsion should a man’s body come in any sort of contact with her and her 
fear of being alone with men. She was aware that her tendency to find im- 
perfections in any man she met was in one sense a convenient defense 


against the physical contacts which might ensue should a relationship 
ast, unspectacular. 


develop. 

Her progress in individual therapy Was, to say the leas I l 

Left to her own uld maintain silence for an indefinite period, 

and in not one of her did she commence by the production of 
ze this aspect of her 


spontaneo rial of am » 
havior Ae T ik and it was necessary for the therapist to 
take up a somewhat active, openly encouraging position. Transference 
interpretations were in general resisted strenuously. It was apparent that 
she had a gross amnesia for her childhood years, and she was only able to 

m that period. Most 


recall isolated, unrelated and indifferent memories fro 
strikingly, especially in view of what transpired in the joint interviews, she 
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was quite unable to verbalize any feclings concerning her p 
ofa superficial, intellectual 
clashes with her father, 


arents, in spite 
acknowledgement of repeated temperamental 


The Joint Interviews 


From the very first session, striking ch 
and daughter when they confronted the 
to ventilate considerable aggression tow 
cerning her feeling of being “left out”; Spontaneous material was produced 
with apparent ease, and she was able to relate how the therapist seemed to 
change in manner toward her when her mother joined the interview. Her sup- 
posed status as an “outsider” in the family was a recurring theme; she told 
how embarrassed she felt by any display of affection between her parents 
but also how she avoided any situation in which she might separate them 
physically, e.g., in public transport or the cinema she would carefully avoid 
Seating herself between them. Her hostility came increasingly to the 
surface, being directed against the mother and the therapist almost equally; 
ample Opportunity thus presented itself for the use of the transference 
situation to indicate basic conflicts existing within the family structure, and 
interpretations along these lines were cle 
itially denying the anger which was obvious, Paula came to accept the fact 
that the frequent clashes with her father were at times provoked, and 
certainly enjoyed by her. This pattern was followed with the therapist im 
the joint Sessions, again a striking contrast to the passive, rigidly defensive 

own in her individual treatment. 


anges took place in both mother 
therapist together. Paula was able 
ard her parents, in particular con- 


mbined sessions as a joint attack on oe 
e elaborate attempts to defend hersel 
å > but it was apparent that she felt that a “sacrifice” was 
Boing to be demanded of her. This was meaningful in terms of her current 
> ess at deeper levels also, although no attempt 
cidate these in Paula’s presence, Initially, Paula’s expr ese 
ent toward her were new experiences which 
ous disturbance, but she was able to come to 
extent and in the process to ventilate some of 
Paula in the treatment situation seemed able 
individual interviews, a palpably false facade 
as maintained in any discussion of her daughter's 
problems and behavior, but Paula’s assaults on this front exposed it for the 
reaction formation which it undoubtedly was against markedly aggressive, 
punitive attitudes, 


sions of hostility 
Provoked a great de 
accept this hostility toa great 
her own. Only the Presence of 
to bring this about. In Mrs, B’s 
of sweet reasonableness w 


al of anxi 


This was made clear after a Surprising episode. Paula took a two 


xy 
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weeks’ holiday ri i 
e s mere: : during which she made a rapid friendship with a boy wł 
ade sexual advances to her which thor : ne 
= i igh arrested by her rt of i 
ee oe - y her short r- 
a W ere for the first time in her conscious recollection TA lem 
3 g. In accordance with her usual behavi aa 
i l al behavior, the details of thi i 
S RaP a j ails of this e 
ah aeta passed on to her mother. The latter attempted coe 
ea with a display of maternal tolerance but revealed in the dyad 
— ion her more fundamental reactions of disgust and anger, which 
s made susceptible to analysis. Similar considerations applied to a dis- 


vee — tiani as to how the mother would react should Paula ever 
re ee Paula again claimed that her mother’s alleged under- 
Etna Masa only to hide attitudes of deep rejection; this could be 
öted that = ec in Mrs. Bs individual treatment. It should perhaps be 
iibitbiticn e inner meaning of the temporary relaxation of Paula’s sexual 
haat ns could never be adequately worked out with her, though it 
apäiisk clear to the therapist that it represented a phase of acting out 
i the restrictions of the nce situation. It could at least be 


show $ ; 
own, however, that the self f the affair was to her a 


basic 
asic consideration. 
Many facts made it 


transfere 
limited nature 0 
pist that conflicts 
tance in the development 
ucture and symptoms, but the defenses 


of Pau)a’e 
Paula's hysterical character str f 
defied the resources of this therapeutic ap- 
i ions for deny- 


abundantly clear to the thera 


sre of signal impo. 


into the situation evidence, ¥ y reluctantly confirmed, 
that Paula had in recent months been acutely aware of parental intercourse. 
Paula was able to ventilate her feelings of horror and disbelief that such 
should occur, but at the same time stated that thoughts of such a nature had 

% k . t of her present period 


never cr 
er crossed her mind priot to the commencemen 


of therapy. 

ic features of Paula’s 

> arified. It has already been remarked how 

in the joint interviews, and the meaning © 

seems clear, It was striking that this aggression at no time 
Q a hen such followed a joint inte 


her indiv; 
T individual sessions, even W. i Í t 
urs. Referring to her emotional distress of the 
“it all seems 


ist may be further 
he felt toward him 
nsference 


time interval of only 94 ho 
Previous day, she was able to remark on such occasions, 
p ned.” significantly, she reported that her 
e occasions 


] on the rar 
f further interest 


] topics. She 


as 
d though it never happe 
elations with her father were 


when her mother was absent from 
was her later incitement of the therapist to t 


always tranqui 
the scene. O 
alk about sexua 
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repeatedly stressed her ignorance (which was objectively extreme, and the 


defensive nature of which she came to appreciate with increasing force) 
and stated that only from him could she come 


edge without revulsion. From books it would be “too technical” and from 
her mother “too embarrassing.” ( The extent of her inhibitory processes may 
be gauged by the fact that, although she had read several books on the 
subject and was obviously of average intelligence at least, she stil] had no 
conscious idea at all of the biological basis of menstruation. ) The meaning 
of this behavior within the treatment situation seemed obvious, but on one 

st, ply to direct questions, impart to her 


n. The effect of this on the combined 
session immediately following, when the re-entry of the mother destroyed 
the intimate relationship which Paula had thus created, was to increase 
Paula’s anger and frustration beyon 


this session did she really come to u 
and meaning. A direct interpretati 


to incorporate sexual knowl- 


dall previous limits, and perhaps only up 
nderstand fully and finally its real origin 
on that all her feclings of rejection eee 
aroused by her mother’s destroying the intimate relationship which she and 
the therapist had established a few days earlier, and that she felt angry 
rapist’s withdrawal which paralleled her 
ose relationship at the time of her pube 
It appeared that this particular combined 
iled interpretations, was directly raspor" 
through, in subsequent individual g 
ng positive feelings toward anyone. a 
the therapist and that, while on sever 


dulgence in co 
her need for a 


into the th 
feelings of rejection in 


symptoms transitori ared. She claimed that 
he could not have said tiesa thin net ate 


feelings on the matter; that he 
necessary adjunct to her dau 
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dine ate alpina while Paula’s proceeded; her 
her fear that this karl pone et ilta eer i e therapist despite 
intimate relationship with the thera Trdan oth he A Sa adh aie 
cussion of intimate material; and R iy . ‘ oar nusband in the dis- 
eon as eesti 2 i crial; and, nally, the historic aspects of this situ- 
deritduely caine thie: | spera Her anxiety and her anger subsided 
enabled. a E : 4 ao 4 = : wi a mae subsequently she was 
hes acct me in the 26 years o ner marriage, to discuss with 

sband many of her personal difficulties, including her sexual frustra- 
w of her regularly continuing menses, that despite 
advice. It seemed not without 
matters during the course of a 
a more mature attitude toward 


d by her mother. 


that her own treatment was to be 


‘Sig and to insist, in vie 
ee acai should seek contraceptive 
A Baie she could discuss these 
Badias Aie and that she could take 

isgust” at such matters being raise 


Effects 

fects of Treatment 
y a summary of those 
appear relevant to the primary object 


her, much additional work went on 
r’s problems. In fact, 


What has been described above represents onl 


“Stl esate the interview material that 
whe Particularly with the mot! 
lier ie a not directly connected with her daughte 
achiev ee within its limited framework, proceeded successfully and 
gfi ha substantial change. She became symptom-free during the course 
~+ treatment, freed herself from a somewhat compulsive domestic ritual to 
an extent which enabled her to obtain more adequate gratifications outside 
the home. Also, her sexual inhibitions were sufficiently modified to permit 
greater fulfillment in this role. A workable degree of insight into her re- 


lati » a me oe 
Sonar with her daughter was achieved, and her anxieties and guilts in 
= area were substantially modified. Her improvement was such as to 
cause her to ask for her discharge from the unit, which was considered 
justified, 

Less satisfactory results were achieved with Paula, but in view of the 
extreme degree of inhibition © ter development and her failure 
in individual treatment sufficient change was brought about to am 

: ? Ps is 
detailed consideration. There was ¢ te and in aer 
mother’s mind, that a substantia alteration took place in tà 
quality of her inter al relationshi s both i 

; ersonal relation: P : ; 
circle. This was particularly noticeable in a eee apie sd id 
ventilate aggressi i jy toward her mother. While the atter di 

ggression, particular y » the therapist 


not initially find this easy to tolerate, she could later report to the taera] 
a most significant observati e nights when domestic situations 


on: on th aJe P 
arose which caused Paula to express any major degree of hostility, 20 night- 
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mares followed. Paula’s dependence upon her parents appeared to ates 
considerably; increasingly, she sought pleasure and recreation outside t A 
home, although her capacity for adequate gratification in social e 
was not markedly affected. Following the brief holiday episode een pr 
above, she relapsed into her more typical pattern of anxiety and ari 
when in the company of men. The over-all frequency and severity ai = 
nightmares, according to her family’s reports, diminished markedly an 
much more noticeably than following previous therapy. l al 
A noteworthy feature was Paula’s achievement of good, if pe at 
understanding of her mother’s problems. Initially markedly hostile to ae 
mother for withholding sexual information and for what she recognized a 
discouragement of heterosexual activity, she came to sce, by ah 
and interpretation of her mother’s behavior during the joint interviews, t H 
the latter’s own attitudes toward sex were marked by anxiety and guib 
can reasonably be concluded that such insights, matched by in 
significant insights achieved by the mother, led to a more normal and less 
tense relationship between them. 


The Husband and Father 


The possibility arose early that, the 


i ont 
oretically at least, the treatme! 
Situation could or should be en] 


arged to include the husband and ate 
a one-child family, he was the only “on prea 
lis exclusion was not deliberate, and had Er m 
of either direct or indirect pressure froin Lut 
to join in therapy, he could have bee 


d daughter was making substantial impact me 
> With what were known to be certain rigid pathologic: 
attitudes and a general inflexibility of character structure, his capacity ror 
change was, in any event, probably extremely limited. In addition, his a 

d certain practical difficulties. As it transpired, : “4 
gular situation. Its analysis proved to be es 
and through it the therapist came to adopt a variety 
e transference Situations as they arose, Both Paula 
and Mrs. B. worked th 
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toward the therapist were more complicated than the above statement 
implies. Many facets of her ambivalence toward her own father were also 
rendered accessible in the transference. 

That no adverse reactions had been aroused in the father by his 
exclusion scemed clear from an interview with him toward the end of the 
treatment. On the contrary, he was full of positive feelings toward the 
therapist for the changes he could observe in the functioning of both his 
wife and daughter. He revealed himself, incidentally, as a shy, diffident 
man, with substantial problems of his own in interpersonal relations and in 
the psychosexual sphere, and with lingering anxiety and guilt over his 
inability to tolerate battle stress during World War I. 


SUMMARY AND CONCLUSIONS 


A 49-year-old woman and her 21-year-old daughter were each known 
to have neurotic symptoms. A situation arose in which they could receive 
analytically oriented individual psychotherapy from the same psychiatrist, 


together with occasional combined interviews in which every opportunity 
was taken to analyze their reactions in this triangular situation. The mother 
obtained marked symptomatic benefit and gained valuable insights into 
herself and into her relationship with her daughter. She was discharged 
after 28 sessions and is known to have remained well for 18 months follow- 
ing the conclusion of treatment. The daughter's progress was less spectac- 


i 9 al rer A i 
ular. However, in comparison with a previous period of treatment three 
al failure to progress in individual 


ears before, and bearing in mind her tot: gre i i 
N with the eee writer, it seemed clear that cer tain bom : mee 
about in her modes of functioning due to loosen ingo: here ense 
ss with her possible. The joint sessions were 
affecting the availability of the thera- 
e daughter to receive further 
1 psychotherapy with another 
f young people with neurotic 


brought 
which rendered further progre 
terminated because of external factors 
ist, but arrangements were made for th 
treatment. She was transferred into individua 
therapist, and from there went into a group o 4 i ; 
iti i S eport- 
disturbances. In retrospect, it is believed that the mae = np te 
ed above were the deciding factor enabting me ~ ge a a 
specié i «cing before her the signuucance p 
her, especially in bringing eeen cae a 
ji i ment of her symptoms. Fut in a J 
and rivalry in the develop: a se 
joint i i changed her from a hope p 
ieved that the joint interviews í : h 
— eutic tint to a person who has been able to progress ne -À 
era i i pagesi 
i ak point. and that these sessions were also of great signiicance 1m 
rom tha 5 


i improvement in her mother. 
, rapidity and ma nitude of the improveme E 
hemp er ested as this type of approach has a good deal to offer : a 
2 t <n manifestations within the family, and it is hoped that 
. treatmen 
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more detailed case reports of this nature will be forthcoming. With further 
development and refinement of these techniques, it should be possible to 
move toward what Ackerman (1954) describes as “a systematic therapy 
of the family. ... within this frame of reference, the therapeutic approach 


to the family group per se would be primary and the psychotherapy of 
individual members secondary.” 


BIBLIOGRAPHY 


Ackerman, N. W. (1954), Interpersonal Disturbances in the Family: Some Unsolved 
Problems in Psychotherapy. Psychiatry, 17:359. 

Brody, E. B. (1956), Modification of Famil 
view Technique. This Journal, 6:38. 

Caplan, G. (1957), Personal communication. 

Ezriel, H. (1951 ), The Scientific Testing of P: 
J. Med. Psychol., 24:30. 

Foulkes, S. H. and Anthony, E. J. (1957), Grou 
Approach. London: Penguin Books. 

Midelfort, C. F. (1957), The Family in Psychotherapy. New York: Blakiston. a 

Patton, J. D. (1957), Joint Treatment of Adolescent and Mother. Dis, Nerv. Syster 
18:220, 


ly Interaction Patterns by a Group Inter- 


sychoanalytic Findings and Theory. Brit. 


p Psychotherapy: The Psychoanalytic 


Pechey, B. M. (1955), Direct Analysis of the Mother-Child Relationship in the Treat- 
ment of Maladjusted Children. Brit. J. Med. Psychol, 28:101, 


Slavson, S. R. (ed.) (1956), The Fields of Group Psychotherapy. New York: Inter- 
national Universities Press, 


Whitaker, C. A, (1958), Psychotherapy with Couples. Am. J. Psychother. 12:18. 
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Although no theorist is apt to insist that the verbally nonparticipating 
patient derives no benefit from membership in a psychotherapy group, one 


might conclude from the amount of attention that is directed toward periods 
of silence, the silent patient, and techniques for stimulating verbal partic- 
ipation that there is a rather generally held conviction that a patient will 
benefit more from group psychotherapy if he participates in it verbally. 
It was to make a preliminary test of this conviction that the present study 
Was designed and conducted.” 


Mayor HYPOTHESIS 


One approach to this question might be made by comparing the 
loquacious patient and his timid counterpart. Presumably the talkative 
patient should gain more from therapy than the silent one. However, in 
Some ways it is more critical to know the relationship between the variations 
in participation levels of a given patient from session to session and the 
benefit he receives from the sessions. Therefore, it was decided to employ 
a research design which tak o account the variability in verbal partic- 
ipation of the ‘individual p e major hypothesis may Lene 
simply as: individual patients wi j from g” es eT eu 
sessions in which they pa rticipate verball hat is fort rem, a nigh levet. 
The two terms of this hypothesis whi i lation into the opera- 
tions or measures which will define them are verbal participation an 
“benefit.” These measures Wi pe discussed after a brief description of 
the patients and recordings Y ized for this study. 


TE SAMPLE 
iatri i i i ive treat- 
Four:srouns:6f female psychiatrie patients in a small, Sagal 
ment Tespral ae utilized i this study. The groups were being conducted 
who, naturally, differed among themselves in 


by four different therapist 


at the 1959 meetin ychotherapy 


g of the American Group PS 


1 Based on a paper read 
Jack Shaffer for suggestions 


Association. n 
2 The authors wish to acknowledge indebtedness to Dr. 


incorporated into the desig? of this study: 
49 


TTT- 
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their theoretical orientation to, and practice of, group psychotherapy. How- 
ever, all the groups were dealing with relatively immediate problems, and 
the sessions were not usually of a depth-analytic nature. Three of the 
groups had a maximum size of eight patients; the fourth had seven. They 
were closed groups, but not all the patients attended every session and some 
patients dropped out of the groups prior to the last session recorded for this 
investigation. 

Ideally, this study should have involved a complete sample of therapy 
sessions from beginning to end for each group. However, for various rea- 
sons having to do principally with time and fallible equipment a complete 
sample could not be obtained. The sample of recordings obtained repre- 
sents, instead, a reasonably random sampling of the sessions of the group? 
for the period of time covered. Each group met twice a week for approx- 
imately fifty minutes. The number of sessions and the period of clapsed time 
for the groups ranged from six sessions in 25 days to nine sessions in 45 aay. 

Each session was recorded in its entirety on tape. The recordings Were 
of reasonably good quality so that identifying the voices of the specie 
individuals was rarely a problem. Only about one per cent of the tota 
number of sentences spoken could not be attributed to a specific patient, 
and virtually all of those were one- or two-word interjections. S 
the accuracy of the attribution of speeches to patients was ao 
enhanced by the fact that two of the therapists assisted in analyzing a 
recordings and one of the writers observed several sessions of three of t 
groups. 


MEASURES OF VERBAL PARTICIPATION 


seas ; asure of the 
al participation desired was a measure 


participation in the group session. Each group n 
allying for each participant the number of ee 
er of speeches made. Two measures of verbal pr isl 
ived by determining the proportion of the etve "l 
n the group which was contributed by each individu f 
number of sentences spoken and (2) the number be 

using proportions rather than straightforward — 
quencies, some control for length and over-all activity of each session was 
exercised. Definition of sentences and speeches proved sufficiently objective 
so that a high degree of interjudge agreement was achieved in independent 
counts. For example, the Correlation between judges’ counts of number of 


sentences involved in Speeches for one session was .95. 


In addition to the sheer quantity of verbal participation some of its 
qualitative aspects were b 


elieved to be of some interest. Not only is the 
fact of verbal participation itself important, but the spontaneity of partic- 
‘pation may be of even greater importance. Therefore, in analyzing speech- 


The first measure of verb 
over-all level of verbal 


communication withi 
in terms of (1) the 


zy 
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es, a specig y 

hel ae S used when a given speech was elicited by a 

nia saar ated t 4 preceding speech or when it elicited the sub- 

Recah ent Py a d ase question. It should be noted that a speech was 

ene s spontaneous unless it was virtually demanded by the preceding 
From the analysis just d 

(1) the proportion of the tot 


escribed three further measures were obtained: 
al number of speeches in any group session 


contributed s 

the me d spontaneously by each group member, (2) the proportion of 

al number of speeches in any group session elicited from each group 
oO 


me > 
ee "y sis (3) the proportion of the total number of speeches in any 
oe ssion elicited by each group member. 

i x if speeches were judged to be either of a supportive or 

ao 5 ap they were coded still further, and the apparent object of 

that ites r n hostility was noted. Again, preliminary work had indicated 

Benan 1 juc gments could be made with a satisfactory degree of agreement 

These a judges. In this manner four additional measures were obtained. 
se can be abbreviated as: (1) support given, (2) support received, 


3 eiio Gi i 
(3) hostility given, and (4) hostility received. 
Nine measures, then, were obtained from the tape-recorded material. 


Chey are as follows: 
Si 1. Sentences: the proportion of the total number of sentences spoken 
a session by each group member. 


portion of the total number of speeches made ina 


is 2. Specches: the pro 
ssion by each group member. 
ion of the total number of 


ous: the proporti 
ly ina session by each group member. 


e total number of speeches 


sp 3. Speeches, spontane 
eeches made spontaneous 

s, elicited: the proportion of th 
rom each group member. 


ag: the proportion of 
Jar group member. 


of supportive speeches 1 


4. Speeche. 


in a sessi “a 
session elicited f 
the total number of speeches 


in 5. Speeches, elicitin 
a session elicited by a particu 
en: the total number 
mber. 


made in a 


eae ee 

sion by a particular group me 
ved: the total nu 
ticular group member. 


total number of hostile speec 


mber of speeches made in a group 


és T Support, recei 

Sion in support of a par 

85 8. Hostility, given: the 
sion by a particular group member. 

9. Hostility, received: the total number of hostile sp 


dire 
lrected toward a particular group member. 


hes made in a 


eeches in a session 
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MEASURES OF BENEFIT 


Measurement of “bencfit” has long been a critical problem in the 
assessment of treatment procedures of all sorts and particularly in the 
evaluation of Psychotherapy in its several individual and group forms. 
Favorite “measures” of benefit in psychotherapy evaluation studies have 
been hospital discharge, ratings of improvement by the therapist or the 
patient himself, and test-retest scores on a wide variety of assessment 
devices, 


For the purposes of the present investigation it was necessary to have 
a measure of “benefit” which was Specific to a particular therapy session 
and which was easily and directly obtainable. Therefore, it was decided to 
use the statements of the patients themselves, i.e., the patients’ own 
evaluations of the sessions and the degree to which they benefited from 
them. Of course, this is a somewhat limited approach, but such a criterion 
has some significant advantages. 

It did seem advisable to use more than a single, broad question re- 
garding the degree to which the patients felt that they had benefited from 
a therapy session, For this reason Seven questions were devised, with the 
attempt being made to formulate them in such a way that they covered e 
fairly wide range of variables relating to group psychotherapy sessions- 
The seven aspects of the patients’ feelings about group therapy which a 
Presumably covered were: (1) amount of help received, (2) extent we 
Personal contribution made to the group, (3) subjective mood following 
the session, (4) understanding of people, (5) subjective evaluation © 


Problems following the session, (6) comfortableness of the session, (7 
relevance of the session, 


l. From today’s Session; 
ll. I gota lot 
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3. After today’s session: 
11. I feel much better. 
8. I feel a little better. 
2 I feel a little worse. 
2. I feel much worse. 


4. After today’s session: 
E . I understand people much better. 
8. I understand people a little better. 
2 People seem a little more difficult to understand. 
2. People are harder to understand than ever. 
5. After today’s session: 
l1. My problems seem 
8. My problems seem 
2: My problems some 
2. My problems seem muc 


much greater. 
a little worse than they did. 
how don’t seem quite so great. 
h less important. 


6. Today’s session was: 
1 L. Very pleasant. 
8. Comfortable. 
5. Uncomfortable. 
2. Very unpleasant. 
ant problems. 


7. Today’s session: 
on my most import: 


Ll. Had a direct bearing 1 
8. Had a direct bearing on some of my minor problems. 
5. Had little to do with my problems. 
oblems. 


2. Had no bearing on any of my pr 


filled out this question- 


apy session 
following the end of the therapy 


Each patient who attended a ther 


nai ; 
aia about the session immediately 
period. The patients were told simply that their reactions were desired 


f : 
or research purposes, and they were assured that their responses had no 
earing on their own hospitalization. They were asked specifically for 


their reactions to the particular therapy session. All patients were reason- 
ion of one patient of rather limited 


ably well integrated and, with the excepti 
seemed to comprehend the task easily. 


in 

tellectual functioning, 

JARY HYPOTHESES 

f the nine measures 0 
nefit were trea! 
the exception © 


SuBSID: 
f verbal partic- 


ted separately, 


en each o 
f the verbal 


measures of be 
Thus, with 


i TE the relationship betwe 
ie and each of the seve? 
relationships would emerge. 
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participation measures relating to expressions of hostility, it seemed most 
parsimonious, as well as theoretically defensible, to hypothesize a positive 
relationship between all the rest of the measures of verbal participation 
and favorable evaluations of the group sessions on all of the rating scale 
items. ep 

In the case of measures of “hostility given” and “hostility received” it 
seemed likely that more complex relationships might obtain. For sessions 
in which a patient ventilated a relatively greater degree of hostility, it was 
predicted, in terms of the rating scale items, that she would view the ses- 
sion as having been relatively helpful (1), feel that she had contributed 
a good deal (2), feel better afterwards (3), and perceive the session eo 
having been relevant to her problems (7). On the other hand, it was 
thought that in terms of the other three benefit items, a patient who found 
it necessary to express a relatively great amount of hostility during a session 
might not feel that people were particularly more understandable (4): 
might not feel that her problems were of less importance (5), and, more- 
Over, might not experience the session as having been particularly com- 
fortable (6), j 

For sessions in which a patient was the target of relatively great hostil- 
ity it was predicted that she might feel that she had contributed relatively 
heavily (2) and feel that the session had at least been relevant to het 
problems (7). On all of the other five ratings it was felt that the patient who 
had borne the brunt of a relatively great amount of hostility from her fellow 
group members would not be likely to evaluate the session positively. 


TREATMENT OF THE Data 


An examination of the data revealed that the central tendencies and 
variances of the several measures employed here differed rather widely 
from patient to patient and from group to group. Therefore, it seemed m 

technique of analysis which determined whether 
ent favored or did not favor each hypothesis. In 
efit ratings by a patient were tied between ee 
W participation were excluded from the analysis. 
was then used to determine whether the responses 
on of the patients favored each hypothesis. 


representing high and lo 
one-tailed binomial test 
of a significant proportii 


ResuLTs 


Table I summarizes the measures of significance of the findings. In 


general, it can be seen that where tendencies in the data exist, they 
Support the hypotheses as stated, Twenty-one of 63 relationships are 
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significant in the direction predicted at the .05 level or better. None of the 
findings is significant in the direction opposite to the prediction. i 
What is most obvious from these results is that these patient-subjects 
did in fact tend to value most highly those group sessions in which they 
participated verbally at what was for them a relatively high level. kowe 
this appears to be true primarily in terms of three variables: help ni 
contribution made, and relevance of the session. That is to say the patients 
tended to feel that sessions in which they were most active verbally wo 
sessions which were most helpful, most relevant to their problems, and ir 
which they were able to make their greatest contributions. d 
OF the other four benefit variables, three having to do with ae 
understanding people, and personal problems are related sigaifpantiy a 
only one of the measures of verbal participation. The other variable, c0 
fort, is related significantly to none. -pal 
It is also apparent from Table I that several of the measures of ver f 
participation are very similarly related to the benefit variables. senigi = 
speeches, spontancous speeches, eliciting speeches, and support BNET g 
all related significantly to the ratings of help received, contribution Me 
and relevance. In addition, elicited speeches and support received «tility 
Significantly to both contribution made and relevance. Only the net 
measures, therefore, seem clearly different from the rest of the meas 
of verbal participation in their relationship to perceived benefit. 


Discussion 


It should be em 
even implied, that ] 


It is difficult to determine, of course, whether it is more appropr: nie 
a Suggesting that patients tend to become verbally a A 
active in group sessions in Which the topics under discussion seem at 
eir problems or interests, or whether they see as m° 4 
a ons in which they are stimulated, by whatever mea? k 
to participate at a relatively high level. Although both interpretations a" f 
probably valid there are two factors which suggest that elicited parti? 
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s relevant to the individual as is spontane- 


fen participation. One is that for a number of the subjects there was virtual- 
yno such thing as spontaneous participation, yet they tended to rate those 
sessions as most helpful and relevant in which they had been solicited to 
participate at the highest level. The other is that both elicited and spontane- 
ous speeches were related to the relevance variable, though not to the help 


received or contribution variables. 

There is little basis in the data of t 
a distinction between spontaneous ver 
ipation which arises from direct solicitation 
other group members. A chi square test indic: 
seven therapy evaluation dimensions were the results for the measure of 
elicited participation significantly different from the results for the measure 
of spontaneous participation. 

One is tempted by the fact that the first seven measures of verbal 
Participation are so similar in their relationships to the benefit variables 
to conclude that there is little essential difference between them, but we 
would prefer to be cautious about including the support given and support 
received variables in such a sweeping conclusion. The high degree of 
similarity among the other five measures, however, leads us to conclude that 
in future, similar studies a single measure of verbal participation would be 
sufficient, A simple count of the number of times a patient speaks is clearly 

y accomplished. 


the measure of choice because it is the most easil ‘ 
With respect to the two support variables the data suggest that the 


amount of support given and received does relate to the ene —_ 
Variables in much the same way 3S o the other measures of verba 


Partici ation. 

The hostility variables, on the other hand, are clearly different. These 
data suggest that, when attacked by his fellow group members, a patient 
1S apt to feel he has made a contribution to the group session. However, 
when he has expressed a good deal of hostility, he is apt to feel that his 
Problems have — somewhat. Although these relationships are sig- 
nificantly in th dicted direction, they are the only two of 14 possible 
eper little hostility was 


Telationsh; d at this point that very 
pest pes Tt should be note member to another. Most hostile ex- 
learly the 


actual] z aa 
iet Ang wee Ee persons outside the group: Cc 
pact of hostility, both expressed and received, in group psychotherapy 
requires much as detailed study than was feasible in this exploratory 
Study if meaningful information is to be gained about its effect on even 


Such a limited variable as perceived benefit. 
Turning now to a consideration of the data from the p 


the benefit rating variables rather than the verbal participation measures, 


ipation is just as apt to be seen a: 


he present investigation for making 


bal participation and that partic- 
on the part of the therapist or 
ated that for none of the 


oint of view of 
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it is apparent that items (1), (2), and (7)—help received, a 
and relevance—tended to relate rather uniformly to the a 
variables. Since, on the other hand, the other four variables, namely: ie 
(3), understanding of people (4), evaluation of problem (5) and pie 
(6), show only three significant relationships to the verbal participa = 
measures, it might be concluded that variables of this sort are simply we 
related to levels of verbal participation. This may be true. However, it cai 
be stated that the variability or range of patients’ ratings on these km 
items is considerably less than for their ratings on the other ei 
help received, contribution, and relevance. This relative lack of varian f 4 
of patient ratings on these four items clearly reduces the chances i a0 
Statistically significant relationship emerging between these items oe i 
other variables. These four items of the rating scale can be conside 
relatively poor items for our pu 
structed in such a way that an 


3 ced con- 
One further observation is worth noting. Questions were asked 
cerning the groups as a whole. For exa 
highly those sessions in which th 


e greatest amount of hostility is venti] 


3 it was 
many important respects, it is not comparable to other groups. And it 
indeed true tha 


tween the four 


rom group psychotherapy seems obvious. oats 
onstrated or even implied that loquacious pe that 
§ ones. However, we feel that it is also obvious a 
patients participate verbally at different levels from one session to anot y 
for a reason. At least one of the reasons which may be proposed is that cae 
Some sessions more relevant to their own particular problems ries 
others. Thus, perhaps when it is observed that a patient is more active m 
usual in a group therapy session, we may have a clue to the relevance of t 
topic or problem at hand for that particular patient to 
Another point which is of utmost importance concerns the extent 
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be solicited by the therapist. The findings 
of the present investigation would seem to indicate that while spontane- 
ous participation may be most desirable, elicited participation may arouse 


positive feelings about group therapy on the part of the patient. He may 
feel that he is being helped, that he is contributing something to the group, 


and that the group session is relevant to his problems. 


which verbal participation may 


SuMMARY 


The hypothesis was advanced that patients in group psychotherapy 


will benefit most from group sessions in which they participate verbally at 
what is for them a relatively high level. Four groups of female psychiatric 
patients were studied over & period of several weeks of group psycho- 
therapy. Nine measures reflecting both quantitative and qualitative aspects 
of verbal participation were © recordings of the group 
sessions, After each session ea uestionnaire which 
Clicited ratings on seven “benefit” variables. 

these two sets of measures tend to confirm the hyp 
Perceive as more beneficial those sessions in whic’ 
However, only three of the rating variables, help 


(1), contribution made to a session (2), and relevan acai 
clearly related to the verbal participation measures. The apparent equiva- 


ae of several of the measures of verbal participation poe ee 
si i ished method, counting es, 
at ror i rt. The data relative to the 


Measure of choice for other studies of this so ; 
“ d $ ; ation to yield 
Support” and “hostility” variables will require further ad 4 


Meaningful relationships. 
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and 
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Veterans Administration Hospital 
Northport, New York 
The use of atara 
is being employed ex 
patients, The effect 


ctic medication as an adjunct to group psychotherapy 
tensively and increasingly, particularly with pyar 
of such pharmacological treatment upon the grouP 
ective examination, Moreover, the group setting 15$ 4 
in which to test the specific effect of such treatme? 


» score 
a natural milieu in which to observe a 
directly the patients’ patterns of communication and social participa 


avior, core aspects of the patients’ psychopathology 
are likely to be revealed. 


(promazine ) 
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z d P er-recorders; t 
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cho- 
À See Paper was re: a ing of the Eastern Psy 
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? The statements and i g 


4 heir 

conclusions Published by the authors are the result of vA a 
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vari > 

b io. Baik of the organism. The assessment of such a pattern 

Baia read pee raises particular methodologic issues. Thus, the 

= ihr aa Ga $ = with the substantive question of the effect of an 

of drug fis verbal group participation and the methodologic question 
ssment in a group setting. 


J. PROCEDURE 


patients, drawn from three 


Thirty-six ; F P 
lirty-six chronic schizophrenic male 
tion Hospital, were used in 


y ‘ 
Lhe the Northport Veterans Administra 
The Maan sin Each ward supplied a therapy group of twelve patients. 
(40 ses “SP3 groups met twice weekly for an hour over a period of 20 weeks 
Stis: e The discussions were usually centered around ward prob- 
itt) ‘ 1e therapist encouraged participation by the members but there was 
e effort toward insight therapy. 
i r 4 three groups were closely matched for age (mea 
whl s in chronicity. Groups 1 and 2 were marked by 
first h cca oup 3 had lower chronicity. For all 36 patients, the me: 
; spitalization was 8.4; it was 9.1 and 10.3 for groups lan 


Wely, and 4.8 for group 3. 
For the initial four weeks of the st 


n age: 33.1) but 
high chronicity, 
an years since 
d 2, respect- 


udy (baseline), all patients received 


preta During the next twelve weeks a crossover design was employed 
Aal ai administration. Within each group, half of the patients ee 
con a mly assigned to promazine for the first six weeks, while the other $ 
( tinued on placebo (first treatment period). In the next six weeks 
— treatment period ) the use of active agent and placar wet a 
oa The 20 weeks of the study were completed with a w i 
hen of placebo administration for all patients (follow-up). ~ 
Gee was continuous throughout all four phases: baseline, first t reatmen 
tod, second treatment period, and follow-up.  — 
in During the treatment periods, promazine was given in capsules build- 
ide Up over a five-day period to 100 mg. qid. The placebo capsules were 
3 ntical and the study was “double blind, neither group therapist nor 
Server having any knowledge as to drug assignment. P 
n Verbal participation in the group was rated by a nonparticipant ob- 
Stver (clinical psychology trainee) making a process recording. The basic 
"nit used was Ps sae defined as a verbalization delimited by a pause 
is another person’s mack All comments were recorded according to a 
8 system. Comments Were classified according to length, direction, 
ntrol, and meaningfulness- pirection referred to whether comments were 
rected, Contro 


pamber-directed or therapist-di ] in the patients’ verbal 
8rticipation was rated in terms of undercontrol or rambling, spontaneous 
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participation, and overcontrol., Meaningfulness of a comment was scored 
according to its being comprehensible or incomprehensible to the ee 

The major dependent variable in this study was amount of ai 
participation. From the process recording, a verbal participation score pa 
derived which represented a patient’s mean number of comments per se 
sion per treatment period. In the cours 


a 
; = ata, é 
e of the analysis of the yore 
relative verbal participation score was derived which will be describ 

later, 


5 , ings of the 
Concurrent with the group therapy observations, daily ratings of a 
patients’ ward behavior were made by the nursing staff. The patients we 


nee ‘ ation with 
rated on the factors of motor activity, seclusiveness, and co-operation Y 
ward routine. 


II. Tue EFFECT or PROMAZINE ON VERBAL PARTICIPATION 


In the initial analysis of data, a promazine effect was sought D 
comparing the mean verbal participation scores of the treatment Pe ese 
with those of the baseline and follow-up. In addition, comparisons pass 
made on the qualitative indices of direction, meaningfulness, and C? aken 
Evaluations were made for all patients and for the three groups 08 
separately. In no case were the differences obtained greater than | pot 

These results suggested that promazine at the doses given ui The 
seem to affect group verbal participation either in amount or guely a 
lack of positive results does not preclude the possibility that a drug P“ es in 

was present but concealed. Our failure me 


II. Tae Errecr OF Group Process upon VERBAL PARTICIPATION 


: the 
Our strategy in exploring a drug pattern was, first, to analyze 
factors that contributed to changes in verbal group participation rega” no 
> drug, and second, to develop a rationale for assessing the contributio 
e rug. 


A. Determinants of Verbal Partici 


When verbal partici 


therapy, it was noted that amount of participation remained constant; Me 
verbal participation scor 


pation in Group Therapy 
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Second tr 
reatme. PE 
of einge ig Ht period (P < .01). These data point to two major sources 
isene — participation in group therapy: (1) the patient's 
el of participation, and (2) duration of group exposure 
TABLE I 
Means and Standard Deviations of Verbal Participation Scores 


Treatment Periods 


First Second 
Therman treatment treatment 
“py group Baseline period period Follow-up 
Me: = 
l oe 16.1 15.0 11.3 11.5 
ca 14.0 13.5 8.8 11.9 
11 11 1l ll 
2 an 16.0 15.3 13.0 14.7 
No 16.1 14.1 9.3 10.3 
12 12 1l ll 
go ae 102 10.0 . Wd 
No 8.5 9.8 71 9.9 
10 10 10 10 
All 
Stoups a 13.9% 13.3 11.6* 12.5 
a 13.5%* 12.9 8.5°* 10.9 
33 33 32 32 


*D; 
ifference i š i A E, ” 
erence in means, baseline vs- second treatment period = 2.3; t = 142; not 


Significant 
eo . 2 ; 
p < ee in standard deviation, baseline vs. second treatment period; F = 2.52; 
bent E 001 = 2.59) . 
e reduction in variability may also 


ction of the patient's 
and low baseline 
shown in Figure 
sed from base- 


e Prong mji level of participation. Th i 
aseline ] y naemg change in participation as a fun 
evels of evel Patients were divided according to high 
» high pariroipakion, using the mean as @ cutoff point. As 
ine to E articipants declined, while low participants increa 
econd treatment period. 
i exposure. The data in Table I and Figure 1 
indicate that changes in verbal participation followa temporal sequence. 
penp lance in participation is similar for baseline and first treatment 
d but becomes significantly lower in the second treatment period. 
‘Us, about 20 sessions are required for this shift to occur 
Communicative milieu- Whe tion scores were exam- 


ed n verbal participa 
tren, Separately for the three groups, all groups seemed to follow the same 
d of reduced variability with treatment exposure (Table 1). This 


2. ; 
also Duration of treatment 
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Figure 1 


Mean Verbal Participation Scores for Patients 
Above and Below Baseline Sample Mean 


Treatment Periods 


First Second wup 
Baseline treatment treatment Follo 
period period 
i esr ee Ml 
2 
2 
22 


“High! 
Participants 


Baseline 
sample 
mean 
141 


"Low 
Participants 


Mean Verbal Participation Score 


First Second 


Fol low? 
Baseline treatment treatment 
period period 


Treatment Periods 


“High! Participant’ 


——___ 


“Low! Participants 


5 on. In groups 1 and 2 (the high chronicity patients)? 
during the baseline, d incomprehensible comment 
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Ne other s 
sayen patients 

Bal sr ie could not be rated because their participation was 
leresan isa group (lower chronicity) not a single incomprehen- 
hee, a : scored. Also, in the third group, 30 per cent of all com- 

s member-directed, as compared to 4 per cent and 6 per cent in 


the 
1e other two groups. 


B 
© A Revise 
Revised Approach to Drug Testing 
our dependent yariable. The findings 


erapy seemed to be a con- 
her than an increase or 


——— 
vergence 1 at the major change in group th 
decrease į ipon the group central tendency rat 
changes in verbal participation. If initial participation level were ignored. 
the tied the opposite direction would be lost in the average. Since half 
Placebo Aa during active treatment periods were either on promazine or 
tibiting th ii effect of promazine may be viewed as facilitating or in- 

"he i toward the mean. 

Viation in cell i study movement relative to the mean, the patient's de- 
relative v oe participation from his group mean had to be ascertained. 
deviation £ 5 1 al participation score was developed in which the patient's 
tion, n from his group mean was divided by the group's standard devia- 
to changes 


y of the drug effect 
t treatment 


Tirs Aata also led us to limit our stud ; 
Period, PA earlier phase of treatment from baseline to firs 
herapy per 1e later phases from first to second treatment period, group 
Other a r >e seemed to account for the overwhelming change. On the 
change r from baseline to first treatment period there was no gross 
Most a ug groups as & whole, an arlier phases seemed 
Finale for assessing the differential effect of drug or placebo. : 
autistic. Th it was decided to combine groups la ym them 
chronicit will be recalled that these two groups wer 
Prehensiil äna in their communicative pattems, higl 
Sroups e, and low incidence of member-directed response 
were contrasted to the interacting group (group 3); the latter 


Marke 
igh d by less chronicity, absence of incomprehensible comments, an 
i requency of mem onses. We regarded the differences 


in verbal ber-directed respon” 
ecti al participation between tl and interacting groups as re- 

ing differences in the clinical status of the patients. 
Whee revised formulation of our original inquiry may now be stated: 
at is the contribution of promazine to relative verbal participation, 
itistic and interacting groups? 


uri: i 
ng the early phase of drug treatment, in at 


e simila 
a incidence of incom- 
s). The autistic 
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IV. Tue CONTRIBUTION OF PROMAZINE TO RELATIVE VERBAL PARTICIPATION 


An answer to the preceding complex question may be approached by 
focusing first on those patients whose medication was changed from placebo 
to promazine during the first treatment period, and by considering ls? 
patients’ baseline levels of participation. Changes in mean relative verba 
participation scores from baseline to first treatment period are graphically 
presented in Figure 2. The figure shows that among patients in the autisti 


Figure 2 


Relative Verbal. Participation Scores during Baseline and 


First Treatment Period in the Autistic and Interacting 
Groups = 


Treatment Periods 


First 
Baseline treatment 
period 


Group therapy 
mean 


Relative Verbal Participation Score 


fen fo re pe Sern elt a 


[] [] 
First 
Basel ine treatment 


period 
Treatment Periods 
Autistic grouP 


P ul 
L. Interacting sro“? 
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s, with zi 
Ear promazine high ici i 
eel eon , high participants increased, while low partici 
sided tomo ae ar participation. In other words are p ae 
patients away from the mes f thei A a 
Dees thi ean of their group. (Nin 

Patticipants fi = = trend.) In the interacting group» e i 

Iako setres “ “on while low participants increased in their ct s 

tended to sco i aus, in contrast to autistic patients, interacting Ea 
oward the group mean (four of five patients showing this 


trend), 
The statisti oe 

Presents nega significance of the above trends was evaluated. Table II 

néastire of arti ative verbal participation scores regardless of sign as a 

for placebo- ance from the mean. An analysis of variance of these scores 

action, dru por a treated patients only, yielded a significant inter- 

analysis of £ reatment by clinical groups 33, P < .01). Separate 

away from a difference scores in Table II revealed that the movement 

witk proni ne mean (positive difference scores) among autistic patients 
zine yielded a t-value larger than the .01 level of confidence; 


the 
apparen £ 
t change among interacting patients toward the mean (neg- 
of the small number of 


ative di 

Cases a m nces) could not be tested because 

on autistic z ponp However, the differential effect of promazine usage 

Tections) yi i interacting patients (both groups moving in opposite di- 
yielded a t-value larger than the .001 level of confidence. 


TABLE I 
Mean Relative Verbal Participation Scores Regardless of Sign 
for Baseline and First Treatment Period 


Treatment Periods 
First Difference Difference 
treatment within between 
N Baseline period rows rows 
dui 
re group Placebo-Promazine Sequence 
cting grou 12 .626 853 227* 382** 
P 5 .801 646 155 
pitistic gro Placebo-Placebo Sequence 
teracting wh 11 1.032 956 —.076 018 
& group 5 1.110 1.018 —.092 


* 
t> 
eia R 01, 11 d£ 
= 420; P 2 ool, 15 d£ 
served among patients who remained on 
contrast to the above-mentione 


Jaced on promazine- 
the baseline parti 


en change trends were ob: 
chan R during thefirst treatment 
Taboy in patients who 

II, there appeared to be 
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of placebo-placebo patients compared to placebo-promazine patients. por 
ever, these two groups were not different in terms of central tendency 
(t = 1.70, P > .05) but were different in terms of variability.” sted 

The major observed change in relative verbal participation consist - 
of a movement away from or toward the group mean. What is the moara 
of such a shift in terms of other indices of communication in the golg 
To explore this problem, patients were divided on the basis of th 
movement toward or away from the 
tration. We then considered corres 
participation. 


r inis- 

group, regardless of drug ae 

i . . 7e n 
ponding changes in the quality of V 


ras 
In the autistic group, movement away from the participation mean ‘er 
associated with impaired control, i.e., an increase in overcontrol oF sie i 
control. In four cases, loss of control was accompanied by an ne 
the proportion of incomprehensible verbalizations. Impairment of gp! h 
among patients moving away from the group mean was observed on 
placebo-promazine and placebo-placebo patients. Thus, the change 
not drug-specific. 


sroup 
Among patients in the interacting group who moved toward the Si 
ë 
mean, there was a decrease in impaired control. 
correlates of moving toward the group me 


was 


= alit 
Again, these qun 
cific- 

an were not drug-spec! 


V. EXTRA-GROUP CORRELATES jor 


s . š ehay 
As a validating procedure, we determined whether ward one er’ 
ratings would reflect changes in group behavior. For practical COP? <5 


i ; > iven 
ations, this exploration was limited to the motor activity and seclus! 
ratings. 


With the introduction 
of motor activity (nine of 


Cl 
patients). As will be recalled, these patients show tge- 
THOME! ment away from the group mean in terms of relative verbal } owe! 
ipation; seven patients moving away from the group mean $ : con” 
decreased ward activity, one showed an increase, one no change: The the 
cordance betwe avior changes was identica ine 


a 
- For patients in interacti p with prom’ ge 
Disre waa a bed p ts in the interacting group i pang 


n re 
© mm activity). The seclusiveness ratings failed tO 
a trend here. 


For patients remaining on placebo 


? The difference in 
of cases. In view of the 
placebo patients, 


om 
jv! 
f a eclus 
, neither ward activity nor se 
initial Participation w 
differences in varian 
an analysis of variance invo) 


snti 

: ; “ » assig" po 
as observed in spite of “random k piace? 
ce between placebo-promazine an 


. Fs a at. 
Iving all patients was not carried Ov 


DRUG TREATMENT OF CHRONIC SCHIZOPHRENICS 69 
any change trend. Also, for these patients we failed 


Ness ratings revealed 
e between group and ward behavior changes 


to J 
7 obase the concordance 
pm with promazine. 
ne differential effect of proma 


the 2 ing patients already noted in t 
Motor hires eo II shows mean motor activity ratings and changes in 
pla ebo olar t can be noted in the table that placebo-promazine and 
activity. ee o patients were closely matched on the basis of initial ward 
Hosite dires er promazine, autistic and interacting patients changed in op- 
ections (P < .05 level, one-tailed test), while patients remaining 


on place ; 
placebo showed no differential change. 


zine usage upon both autistic and 
he group setting was also observed 


TABLE MI 


r Baseline and First Treatment Period 


Dienes 
fean Ward Motor Activity Ratings fo 


Treatment periods 
Difference Difference 


First 
treatment within between 
N Baseline period rows rows 
Autisti Placebo-Promazine Sequence 
E a 12 2.08 139 431° a7 
MiB: group 5 221 2.05 —.16 
4 Utistic ri Placebo-Placebo Sequence 
hlera e 1l 1.92 1.97 +05 24 
ting group 5 1.91 2.20 +29 
Vanat 
Peal Higher score denotes less activity. 
s. eh PS 05, 11 d.f.: t o5 = 2.20. 
= 1.90; P & 05, 15 df, one-tailed test. 
yomazine, autistic patients seemed to move away 
became less active 


bal participation, 


vas also a suggestion that inter- 


nd 
tiie seclusive on the ward. There V 
© Group patients moved toward the group mean and became more 
ntial pattern between the clinical groups 


actiy, 
e 
on the ward, No such differe 


Was 
Observed for patients who remained on placebo. 


yI. Discussion 


n“ primary significance of this exploratory stud 

oe implications for determining the effect of a dru 
Up therapy setting. 

ian it was found that a spe“ 
without taking into ® 


ethod- 


y lies in its m 
ior in 


ol 

°8 g upon behav: 
ific drug treatment effect could not be 
t the changes produced by factors 
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inherent in the group situation, particularly the patients’ initial grouP 
position and length of treatment exposure. It has been shown that the 
group process itself produced significant alteration in verbal participation 
and determined the direction of change. These changes were observed only 
after 20 sessions. d 

The group effect, i.e., the convergence upon the group mean, seem? 
to cut across both differences in treatment (drug and placebo) and clinica 
condition of the patients (autistic and interacting). In order to study the 
drug effect, it was necessary to neutralize this group effect by considering 
the patients’ relative verbal participation and focusing on the early phas? 
of treatment. 


Second, investigation of the patients’ extragroup behavior futbo 
clarified the meaning of the shift observed in the group therapy situatio 
The shift away from the group mean among autistic patients was oun 
to be correlated with decreased ward motor activity and increas 
seclusiveness. These changes suggest that the group drug pattern spr a 
to the ward; the concordance of group and ward changes also indicate’ 
syndrome of withdrawal. ith- 
Third, a drug-group effect would not have been demonstrated W $, 
out reference to differences in the communicative milieu among gene 
which in this study was equivalent to differences in clinical conditions of 
the patients. A pattern of drug effect is seen in the contrasting m0°° pts 
response observed in autistic and interacting patients. The autistic patay 
moved away from the group mean and interacting patients appare 
moved toward the group mean.* ] im 


From methodologic considerations, we shall now turn to clinica pt 


ries in drug-group therapy. In this study, two types of treat ted 
ere : si 
the patient Fara the group and the drug The group process 


ti 
€ use of promazine represented an approach to the pA e 
entially nonverbal and impersonal. It was speculated th i 


: clit. 
problems, incfuding sn a drug pattern appears to be appropriate to a variety i great 
Peat tk sealant a ae treatment of ambulatory schizophrenic patients. SU ge je 

a resent i i is mini os 
end t0 He relatively lob study in that acute disturbance is minimal, A 


e 

» and the outcome is d with complex socia “to be 
(Engelhardt et al., 1959) , Unit Hg Re sina eles Prove LIKELY °° ose 
Erea With acutely dist orm drug effects, on the other hand, are more i ros” 


nes 0 
1 indice® 
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introducti 8 
i e A of an ataractic might facilitate participation in the group 
PR ar e of the drug effect up 
itista Aion ser to the patients’ base 
nantes p aseline participation was characterized by impaired control 
response Th ort frozen responses ) and a lack of member-directed 
ür disent $ me reasonable to assume that these patients were opposed 
Further From tf o the group trend. With promazine, these patients moved 
1e group mean, suggesting that they became qualitatively less 


responsi 
SIV : . . 
e. It may also be assumed that the interacting patients were in- 
and there is a suggestion in the 


cli 

ed rr responsive to the group trend, 

Promazine ore patients moved further toward the group mean when given 

Patients’ The action of promazine may be viewed as reinforcing the 

administra pical style of group participation. A consequence of promazine 

intensif ation in coinbination with group therapy appeared to be an 
sification of the patient's style of social participation and perhaps his 


chron; 
ie aaen to his psychotic state. 
who Eon A e evidence in our study (at least for the i 
responsiy, ws the clearest data) that promazine renders patients more 
he grou Q verbal group participation. In fact, for the autistic patients, 
irectio p process and the drug effect seemed to be pulling in opposite 
ns: the group facilitating involvement, the drug facilitating with- 


draw 
al. The opposite may be true for the interacting group of patients, but 
further conclusions. The lessened 


Ou: ` 
Fass ngs here are too sparse to permit ; fone 
no the Slveness among autistic patients does not imply that the ug ha 
to ge Serie value. The apparent intensification of the chronic adaptation 
Perien psychosis might be desirable from other points of view. Our ex- 
ce with outpatients suggests that for certain patients the process 
denial and avoid- 


C a: 
Ocial rehabilitation involves more the mechanisms of 
(Hankoff et al., 1959). Increased 


ance 
t is 
and l verbalization and awareness } 
Benen aa perceptive communication, & yalue inherent in psychotherapy ™ 
a f ia : a 
> ma i al rehabilitation of schizophrenic 
Patients. ay not be essential for soc abilite p 


In this study we have s¢ 


on patients in the group may be 
line, i.e., predrug behavior. In the 


autistic patients, 


en that the two ideologically different treat- 


idence that in acute 
t, inhibit the symptoms. In a recent 
hen the focus was On incontinence and 


he control of these symptoms (Freed- 
e were not dealing with symptoms of 


this conclus 


5 
Exc 
Xcepti 
tions may be made tO : 
but, in fac 


Psycho 5 
Study ae ataractics do not intensify 
Aan iiai schizophrenic patients, W 
man, Was ness, promazine scemed to contribute to t 
disturh, rshaw, et al., 1959) . In the present study, W 
Participati with what we regard as the patient's style of ‘social 
ie paoi, In this context, azine had an effect opposite to that observed in the 
te disturbances in that idated the mode of participation which the 


atien: 
t : 
had built up over the yea" 


72 NORBERT FREEDMAN ET AL. 


ment approaches (the verbal-communicative and the TS 
macological ) may operate empirically in divergent ways. By applying we 
treatments to the same patients, we had hoped to bridge the gap, but af 
the autistic group the gap is as wide as ever. The assertion that the ee 
ataractics in combination with group psychotherapy facilitates the ae 
peutic process among chronic schizophrenic patients should be regar¢ 
with caution. 


SUMMARY AND CONCLUSIONS 


„actie 
This exploratory study attempted to assess the effect of an ee 
(promazine) upon verbal participation in group psychotherapy: prenie 
therapy groups (12 patients each) of hospitalized chronic a a 
patients were observed twice a week for 20 weeks (40 sessions). hes s 
the groups were defined as autistic and one as interacting on the ae a 
communicative group milicu as well as clinical histcry. The study one 
own-control, double-blind experiment, using a crossover design, ee and 
half of the patients in each group receiving promazine (100 mg. q-i-¢ “artic” 
one half receiving placebo during active treatment periods. Verbal P rees 
ipation was evaluated by nonparticipant observers making a coded p 
recording. b 
After preliminary exploration of the data, analysis was guided y 


+p on 
methodologic considerations. (1) The effect of a specific agent up ave 


two 
the 


; $ rocess +“ 
group can be assessed only after changes inherent in the group proc rational 
. . é - 
been determined. Such analysis allows for the development of a " itu- 


procedure for drug testing. (2) 
ation will not be unidirectional 
responses either as a function o 
clinical condition of patients. 


P sy socia 5 
The effect of a drug in a complex g rug 
but patterned, producing conias n in the 
PE sess O 
f variations in the group process 


ow 

On the basis of an analysis of the group situation we posed ie on al 

ing question: What is the contribution of promazine to ace of 
participation in autistic and interacting groups during the early P 

treatment (first 20 sessions )? It was noted that: fro” 


0 

1. With promazine, autistic patients tended to move away gro? 
the group participation mean; interacting patients moved toward the 
mean; with placebo no such differential effect was observed. 

2. Moving away from the 
associated with an increa 
in the interacting group 
of communication. Thes 


ras 
atients W” 


group mean among autistic P the me’ ; 
se in impaired control; moving rower 1 r0 
Was associated with a decrease in impaire 
e relationships were not drug-specific. e 
3. With promazine, autistic patients who moved a ao d 
group participation mean also showed decreased activity and 1 
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seclusiveness P EE 
Interacting ze he aed O O E by the nursing staff. 
seemed to show an increase in ah oe group mean at the same time 
of the or a as activity. With placebo, this “spread” 
ae group-drug effect to the ward was not observed. 
ve linger deemed nD re a es 
the ei oka Ra r p 1p n group herapy Re The results tress 
den ment for the prior analysis of the group process itself and its 
se) ae (type of patient, communicative milieu, length of treatment, 
Fone : wie clinical viewpoint the findings suggest that promazine at the 
paia usa tended to reinforce the patient's typical mode of social partic- 
Ren r and that its effect operated in contrasting patterns depending upon 
Ban ient group to whom it was administered. There is little evidence 
tint ne drug rendered patients more responsive to group participation; 
act, for the autistic group, group and drug seemed to be pulling in op- 
he directions, with the group facilitating involvement and the drug 
acilitating withdrawal. By inference, the view that ataractics make schizo- 
Phrenic patients more “accessible” to verbal interpersonal communication 


sh 
ould be regarded with caution. 
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by projection symptoms, general affective changes in the direction ce 
depression, ecstasy, or perplexity are prominent. Such patients do not ie 
with great affect to their delusions, and, experimentally, mention of gn 
delusions produces only slight vegetative reactions, There are strong Te 
hibitions of the unconditioned reflexes, but good performances in th 
second signal system. These patients especially seem to benefit from os 
therapy. They often feel isolated in their fantasy world of delusions. Wh 
their stories are accepted by friendly 
similar experiences, their attention | 
problems leading to their nervous br 
common-sense understanding of thei 
rection of psychotic ideas and to the 


fellow group patients who may lk 
2ecomes more concentrated upon - 
eakdown. This helps them to derive j 
r disease, which contributes to the r 
facing of problems in the real worl 8 
It is possible that the emotional contacts with other group wee 
may act as a physiologic stimulation for schizophrenics, counteracting 
inhibitions of subcortical structures, a pr 
demonstrated, During the first sessio 
any personal problems or other fac 
illness, and they have difficulty 
perimental performances, How 
improvement, they grow able to 
Suspect that schizophrenics wh 
actually unable to verbalize ad 
The experimental studies 
clusions as yet, They are put fo 
formulate and report clinical ob 


lors that may have precipitated thot 
in verbalizing their reactions to their ‘dl 
ever, it has been found that with aaa 
talk about their problems. This makes one 
o seemingly deny personal problems 
equately their reactions to ee oat 
conducted do not warrant definite A 
rward at this time mainly in an attemp 
servations in a systematic manner. 


SUMMARY 


° P i vith 
Behavior in group therapy is correlated with experimental me h 
conditioned and unconditioned reflexes, and some hypotheses abou 
physiologic effect of Sroup therapy are presented. 
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GROUP GUIDANCE WITH COLLEGE STUDENTS 


RAY MARGARET LAWRENCE, Ph.D. 
and 
NORMAN KIELL, Ed.D. 
Department of Personnel Services, 


Brooklyn College, Brooklyn, New York 


The therapy unit to be described operated in the Department of 
Personnel Services at Brooklyn College, a city liberal arts college whose 
students live off campus, usually at home with their parents. The meeting 
place was the college office of one of the therapists. The group met anal 
weekly for fifty-minute sessions during the course of an academic year. 

The therapists were psychological counselors at the college. They 
viewed themselves as participant observers, initiating and priming discus 
sions and suggesting interpretations of behavior growirg out of the ses ği 
Nearly verbatim records were taken at cach session, the therapists od 
suming this duty alternately. Both therapists participated fully in the $° 
sions; no special role was assumed by either. 


sions: 


THE STUDENTS AND THER PROBLEMS 
of inte 


The students had come voluntarily for help. After a number the 


views with each applicant, three men and three women were chosen eit 
group. Their ages ranged from 17 to 22. In the fall semester, a oe 3 
senior, four juniors and a sophomore were in the group. In the sec ne 
semester, the graduatin g senior was replaced by a freshman and the sop 
more student dropped out of the group. 

The students complained of experiencing strong feelings of anxiet aa 
tension, of lacking self-confidence, and of inadequacy in both social 2 
academic situations, ic 

Although all but one were performing satisfactorily in oe 
work, each expressed great fear about continuing to achieve adequately: asy 
ability to concentrate, last-minute cramming, erratic study habits, be 
distractibility by normal household activities were characteristic difficu a 
Mysophobia, continuous talking, overeating, overintellectualization, a ‘ie 
overdevoutness were amon g the compulsive behavior patterns. The psy Š of 
somatic manifestations included amenorrhea, nausea and other type of 
digestive disturbance, and a form of asthma diagnosed medically 4§ 
psychogenic origin. phe 

Socially, there were marked manifestations of inadequacy: and 
students reported experiencing Strong feelings of discomfort in group 
personal contacts, particularly in association with the opposite sex; 


yand 


78 
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extremes in behavior either in over participation in, or avoidance of, normal 
Stoup-individual relationships. ` : 
Eaa FA core of family diffculty was in the relationship with the 
ont o ather substitute. One father was in prison for bigamy and grand 
fie = : He had been periodically in and out of the household ever since 
ae udent could remember, causing a great deal of trouble whether or 
1¢ was living at home. Since the student had been told his father was 
a: psychopathic personality, he lived in constant fear that he might have 
similar characteristics. Another student had not spoken to her father in 
aa years. He had been very difficult to live with up to that time, but the 
Pa nlan break had occurred after a violent outburst of temper on the 
er's part during which he had threatened to kill her. 


The parents of a third student were divorced when she was a little 
which the mother said 


ginl, She had not seen the father since the divorce, i ; 
; 1e had asked for because the father had attacked her with a knife and 
Seriously injured her. A maternal uncle living with the family had been a 
father substitute with whom she had had a close relationship until several 
“eg before group therapy began, when, without any reason as far as she 
New, he had ceased to talk to her. This produced a real emotional crisis 
or the student because now she had neither her real father nor the father 


Substip m 
bstitute on whom she had depended for so long. By 
The father of a fourth was a retired medical army officer in his late 


Seventies. He combined an oversolicitous concern for his daughter's welfare 
With a rigorous domination of every aspect of her life. A fifth student's 
ather was apparently a crude, brusque, irascible, insensitive individual, 
apt to blow u p viol ently with or without provocation. As the student put it, 

le would yell at me for everything I did or didn't do and would punish 
me for the sli ghtest infringement” This student, like many of the others, 
Would have liked to have left home put felt unable to do so. The father of 
ne student was a vatined! high school English teacher with a serious 
Cardiac condition Ile controlled the family life in every particular because 
©veryone was afraid oid spose him for fear of setting off a heart attack. The 
Student said he ants ean to everyone's needs, a demanding, sarcastic 


‘ow-it-all,” setting his ow? standards of behavior, and constantly com- 
Parin a 8 and achievement with those of his friend’s 


childern’ a : a ining student looked upon his father as a 
8odlike, cane ote individual because he had very little contact with him. The 
j ther worked aie and slept during the day and participated very little 
family living ae student felt that he was up against a hard, im- 
“Netrable wall ‘whenever he did try to get close to his father. 
d upon the diffi 


Em ; 
, “mphasis has been place i the 
Perienced with their fathers, since, although the family pictur 
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cluded problems in relation to the mother and siblings, these were not quite 
on the same level of severity. Scrat 

Each student presented features of anxiety neurosis with a variety 
compulsive and somatic symptomatology. The emotional situation W 
distressing enough for each of the group members to have et 
sistance. Without such help, they felt, and the therapists agreed, t | 
might not be able to maintain themselves at college. The therapists beien 
that the prognosis for adequate adjustment was favorable enough to wa ; 
rant therapeutic intervention in the college setting and that group wren’ 
would be the most effective medium. They felt that supplying help oe 
was most clearly needed, acceptable, and usable would interrupt the pri 
organizing processes which neglect or a long waiting period for outs! 
therapy would more firmly entrench, 


TESTING 


s 
The initial interviews had indicated clearly enough which student 
might benefit from the group approach and constitute a homogen? s $ 
group. An Incomplete Sentences Test and a Rorschach, however, were na 
ministered to each student as a further intensive review of his ae i 
status. At a midpoint in therapy and at the last session, another caren 
a Sentence Completion Test, was administered as a method of evalua 
the effectiveness of group therapy. k and 
The Incomplete Sentences Test confirmed the rigidity in outloon “ie 
behavior, the fear of personal, social and academic inadequacy, 2” 


rA : * =] i ter- 
difficulties in familial relationships revealed originally through the 1 


. . * . ee i 
views. The prognosis indicated was that if therapy were now made @ 
able, its effects might 


] iv 
; prevent further disturbance as well as be helpfu 
the immediate present, i 

The Rorschach for each student verified the diagnosis of emoti 
disturbance, Distor 


self-esteem, stereo 


onal 
Jow 


students were nearing the end of the 


problems and needed help as soon as possible. 


Group THERAPY SESSIONS 
At the initial meeting, cards were 


f. 
distributed bearing the names © 
members of the group. Each member 


was introduced. The therapists beg 
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2 climate for the free exchange of feelings by stres- 
sing the confidentiality of the meeting, the nature of the relationship of the 
and the latter to each other. The students 


therapists to the student members, 
were told that a conference hour would be held by the therapists them- 
‘hat had happened and to 


selves at the end of each session to discuss W 
evaluate the direction the meetings were taking: The students were also in- 
formed that it was their prerogative to initiate discussions to meet their 
own needs, that the therapists were not authorities who had “answers” to 
their problems, and that the interpretations advanced by the therapists 
were tentative and had to be evaluated by the students themselves in terms 
of their own developing insight. 
The readiness of the students for accepting help became palpable in 
the initial sessions. There was apparently a warm regard held for each 
other and for the therapists. Perhaps the basis for the ease in establishing 
rapport lay both in the initial preparation of each student by the therapists 
for participation in this group experience and their own desire to be helped. 
By the third session, the students were recounting to one another long: 
Suppressed attitudes and feelings toward their fathers and families and 
some of their own peculiarities in outlook and behavior. As the hour 
progressed, their amazement and amusement as the communality of their 


backgrounds was revealed helped to establish the empathic fate se 
is the first step toward accepting ot ortably a 


hers. Accepting others comf 
alw: 
lway s been a common problem for 


all of them, and this was the be- 
Sinning of the breaking down © neurotic defenses against other 
People, 
ued, there was 


sh As the sessions contin f 
er members of the group and more 0 
a ane There was a willingness “dl 
cx, agen eBSBil a 

a to foel safe in rene Completion Test administered at the 
twentieth and last sessions with the intention of determining the ce 
reactions of the members to the group process, to each other, and to i 
erapists, The following are the answers to what the therapists believe 


to be tł $ -ons on the test. 
h $ t uestion: 
e most significant q pers of my group...” Sample responses 


to establish a permissive 


f their 


a further lessening of fear of the 
a feeling of interchange and ac- 
ss feeling more freely, even, 


Ite “The other mem 

at the — boy a include: “+ “have problems and express them 
quite o ua = ont seem to realize the significance of their feelings. 
. ge le iust as I am with mine. ves have 


+ problems J 
their P™ reat deal.” Sample responses at the last 
help each other by bringing uP their ex- 
feelings.” “... have provided me with many 


‘+. are disturbed by 
Problems that bother them 
Session include: “... Uy © 
Periences and discussing their 
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useful insights into my own problems.” “... are people I like very pt 
and whose problems are vital and important to me as well.” “... are olde 
and more mature than I. They are also nicer.” 

Item 6 reads: “The most significant moments in therapy seem to ie 
to be...” Responses at the twentieth session include: “...when an <A 
dividual begins to make sense out of what is disturbing him.” “. .. when i 
significant relationship is perceived,” “.. when you learn to el 
yourself and your emotions.” “. . . when a person helps himself.” Final 
sion sample responses include: “... the times when the students realiz 
and accept and see themselves as they are.” “, |, when I have cried, as iey 
were the times I have reached the truth; my deepest feelings.” “. . . when 
can express myself or relate others’ problems to mine.” yö 

Item 8 reads: “I feel that what is most important about therapy to! 
is...” Twentieth session sample responses include: “... that I may be A in 
to gain some knowledge as to why certain reactions are precipitate i 
certain situations.” “,,. that it will be helpful in the long run.” “. ‘I oe 
important areas of feelings are explored that can aid in viewing ourselv “a 
By the time the last Session arrived, the students were able to complete | 
sentence with the following: “... the fact that I must face my problems ot é 
myself, rather than run away from them.” “.. . that it is helping me to shes! 
out what is bothering me.” “. .. the opportunity to express myself to O 
(Tm really a shy guy).” nses 

Item 12 states: “It hurts in the group when...” Mid-course eee 
include: “... one monopolizes or is distracted and when one seems iS° si 
or aloof.” “. . . there is tension and lack of understanding and together end 
*...T have acute difficulty in expressing what is on my mind.” The an 
session produced these completions: “. . , someone is hurt and unhappy Er 
I wish I could help them.” “. . , someone in the group is on the brink © 
lating certain feelings and making some sense out of them and either ols 
they don’t or (b) are distracted.” “... I feel pretty secure and someone © 
is depressed, or vice versa,” -hera 

Feelings toward the therapists were revealed by Item 3, “The a 
pists... .” Responses at the twentieth session were: “... are people 7 
I admire as they spend their lives helping young people. I wish 1 la al 
that.” “... have created an atmosphere conducive to successful aoe: d 
~.. are O.K” By the end of the year, they were able to write to are 
“se have a lot of understanding and a good sense of humor.” jeni 
considerate, understanding, and ‘ pie 
~“... have contributed significant! 
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DyNAMICS OF THE GROUP PROCESS 


ess might best be described by the case 


The dynamics of the group proc 
ther than individual, therapy may best 


of T F 
le ‘om, an example of how group, ra 
Er to a particular problem. 
om is the student whose father had committed bigamy and grand 


larce: 
eny and had served a term in jail. Tom’s mother had not discussed the 
forging of checks, his nonsupport 


miatta aiaiai hi 5 5 
wital situation with him, nor his father's 
tly made a mystery 


of the A 5 el’ 
1e home, or his periodic disappearances. She apparen 
Tom was sensitive 


of the situati 
the situations because of her inability to handle them. 
because of his mother’s attitude, the 


a something was wrong, but r : 
He aa was never clear to him and thus his fantasies and fears ran riot. 
tishin apgerated the normal difficulties that children experience in estab- 
out f § relationships with each other into a feeling that he was being ange 
kad or avoidance. Since he felt there was something very bad at home hat 
fs to be hidden, he himself became less and less likely to seek out 
riendships. He was moody, depressed, unresponsive to family as well as 
prer gespa ations, aggressively solitary a good deal of the time. a 
relatives compared Tom, within his hearing, with his father, actually using 
“4e word “psychopathic” asa description of his behavior. = 
iot One of the reasons why this background was not einar O T 
trie om was the development of his intellectual capacities an interests. He 
ied to learn, to understand, and to explain, and he had been able to 


marshal his resources so that he functioned effectively on the intellectual 
Jerstanding Was not keeping pace with his 


ey, 
Se: Because his emotional un¢ E Or feelings were those of 
cllectual i «on however his over- 
ras ituation. NOV ? 4 
gap as š in college classes where his 


© ; 
en and inadequacy: d himself as being “fearful 
Ormance was at the A or F.. I don't belong: - 


that + al 
lat the teacher call on me and I make a fool of mysel ` 
an't make any decisions or responses : - - 


e-wracking fifty minutes.” 
ve about a significant area in 


(0) secreti 
ot communicate with her about any 
he had no association with his father 


s violently as he did, another avenue 


B level, he 


Pa a confused and upset Ie 
study. ... In class, it’s a nerv! 
Te ee ‘Tom’s mother was s 
of hi ial relations, he felt be could n 
E and questions- T 3 
: tah 
of pat pily Tal > him. His relatives were unsympathetic, 
and he felt an ets his peers: e felt worthless, thought life futile, and 
elt that th on mea aa possibility of change for the future because he was 
so helplessly entangled in the past. aides? 
+e This was the picture when Tom aske for counse ing, 
Commended group rather than individual, therapy or i ; 
P d his resentment of his 


wi ! 
ith his feelings of isolation and depression an 


f 


» The therapists 
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mother’s ineptitude in handling the family situation, his essential problem 
appeared to be his lack of communication with people. His “Herverie 
ing” classroom sessions, his inability to participate in or maintain socia 
relationships, his feeling that he was being rejected by his peers when, m 
reality, he himself was avoiding contact with them, led the therapists tO 
believe that consistent association with a group of his peers who wet? 
having similar difficulties would be more immediately therapeutic than 
individual therapy. f F 

The pattern of Tom’s development may be illustrated by summarizing 
his behavior from the beginning of the sessions to their terminus. In the 
first few meetings early in October, Tom did not participate in the group 
discussions. For the next few sessions, he participated to the extent 0 
volunteering interpretations of behavior for the other members of wel 
group. As his comments were accepted and appreciated by the group, 
therapists invited him to apply some of his interpretations to his ow? li 
situation. 

The initial break came in a seemingly innocuous discussion of smoking 
and parental objection to it. Tom said, “When my father told mel cou a 
smoke, I didn’t want to. I feel that I was telling him I wouldn’t do it beca® 
he allowed me to, A sort of rebellion.” One of the therapists then asked were 
he felt his father wanted of him. “Well,” he responded, “this may not be ne 
to say but I don’t approve of my father,” Thereafter, seemingly fright 
at having spoken so frankly about something that he had kept to Br 
for so many years, Tom reverted to his original role of offering 1 b 
Pretations to his confreres. He would skirt the periphery of his problem ut 


one’s emotions. pis 
s D 


At the beginning of the spring term, Tom began again to e at 


h 
I felt I had learned a lot in t} f inning of t 5 
term I feel anxious micke, SOPP but now at the ie + 


and panicky. Į thought that one of my problems the 
my tendency to retreat t th ; helpless iP at 
present, and I believet 9 € past to explain why I am help ] th? 


nt, a inderstand it, but still I get panicky. I feel ty, 
I can’t sit in class. It wasn’t too bad ot iin Wednesday or Thur ae 
but by Friday, I really felt very upset. I bothered my mother ob 1 
threatening to join the army or leave school and get a job, altho 
don’t really want that, 


ind 
; pi? 
The therapists offered two comments as to possible factors be 
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T 7 . 
om’s panic. One, that he longed so desperately, having been so deprived 
o run to, to depend on, that the knowledge of 


at the beginning of each new term, 
er he experienced anxiety he felt so 


d this area, for someone t 
a. penton new, on his own, 
ir alg “hey ese Sa that whenev 
but just tried 5 z ae a, cone to look at the real situation 
the meis ane away wd t he paling of panic, losing perspective on 
Natoma ie ee ae of his anxiety. Two, the feeling of anxiety and 
VETA cose atec with school were symptomatic rather than actual and there 
re important reasons for such reactions. 

iie — at this point that the dam broke. Tom w 
ana e group about his father, in great detail, an 

ety and fear he had lived through. 
ine two succeeding sessions Wer 
the first said in one of these sessions, 
eee time, I faced the reality of what w: 
bef, quite saw it that way before and it ma 

ore, 
oat uh Tom said he had ne ( 
aer Ta of deeply personal feeling 
had j ee “net experience for him. 
ceptan ays feared, he received from the group © ae 
grou ce and a sympathetic understanding of his past culties. The 
Peri p conveyed a feeling that he could share mature and meaningful ex- 
riences, that he was acceptable and worthy and liked. 
From this point on, Tom began to view himself as responsible for his 


life circumstances, not as & victim of them. In subsequent sessions, he 
wanted you (the therapists) to tell me 


Volunt: aril: 5 ‘ 
What to ly admitted that ; “Right now, I guess I feel different 
from when I got into group therapy. I did go into therapy hoping someone 
vould help me. But now I don’t feel helpless; maybe disgusted, but not 
Aelpless, Now I realize that maybe it’s true, as Dr. — pointed out, that I 
{ust wanted sympathy and help. But I realize I have to take the responsibilty 
Or myself and nobody can do it for me.” 

Tom also recognized at this poin 


achi Š fa 
hievement was not in keeping either w ; 
began to see this anxiety as 


i actual functioning. He ; a 
n a real problem and was able to disregard it in favor 0 
Ceper emotional problems which his anxieties about achievement had 
Masked, As therapy progressed, this change in outlook characterized all the 

ment was main- 


Ms members of the gtUP put one. Academic achieve 
ained at a good level or improved. Relief was expressed by the students 


that they no longer felt anxious about their college status. The one ex- 


as finally able to tell 
d about the years of 


ctive for Tom. As Tom 
at last Wednesday, for 
how I really felt. I 
never felt as bad 


e very produ 

“Ies true th 
as going on, 
de me sick. I 


ver “felt as bad before,” this was his first 
s with a group of people, and it was 
Instead of the rejection which Tom 
p a warm and friendly ac- 


t that his anxiety about scholastic 
hool work or 


with his interest in sc 
a symptom rather 


f dealing with the 
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ception was the student who dropped out of the group at aie a a 
first semester, and who transferred to another college and was dism 
r scholarship after one rear. 
= Sinik feeling of being a Lee of the group is conveyed in his ee: 
“I feel that something of my problem comes from my childhood, pu 
really something universal; part of it, anyhow, is true for everyone. a 
About three quarters of the way through the group sessions, Tom 
this comment: 


< | feel 
Last night I was talking to a friend about some of my problems. I ea 
a little calmer than ever before. I used to be so anxious about boin ie 
pressed, and Id be afraid that next time rd crack. Now I can Sea lem 
sort of personality core. I know Tm going to have conflicts and pro o on 
and depressions, but also know I’m going to meet them and then g 


In the very last session, Tom said: 


> anrod con: 
I've a prepared speech! I have a long way to go. I've gansd 
fidence. I’ve breached my defe 


Therefore, everything I saw ‘al 
more. I’m not hemmed in. I'm not on trial, I'm not being weigh id 
measured, The areas I stil] have to clear up are my relations to my oi 
and family and how they affect me, I want to see if I can stant 
own feet now and see if I can do something for myself. 


CONCLUSIONS , 
sts 


This experiment in grou gre 


feeling that for certai 
an excellent thera, 
large enrollment, 


ene ime 0 
this instrument permits optimum use of the tim 
professional staff, 


apy 
At least two factors must be taken into account if the group rin for 
process is to be Successful, It does not appear to be a suitable me gro" 
students too traumatized to function in any sort rr a d 
association. It is als important to recognize that the personality 


` sao fok 
è : ; sie 
method of operating of the therapist must be sympathetic, accepti g 

ible and democratic. 


working with 
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Ti eally oper: i i g th 
J erative in ones feelings Thi i j 
me Re gs. s is a major advantage of the group 


SUMMARY 
as initiated by the Department of Personnel Services 
of coping with the rising number 
the College. It was felt that open 
sal, or individual problems 
ion of hidden anxieties and 
ith corrective experiences. 
e weekly for fifty minutes 
meeting, screening 
and an Incomplete 
Sentence Com- 
as a means of 
students. 
p in two 


of peas i an or of the means 
isone si or psychological assistance at 
melag S small groups of common, univer: 
conflict ave supportive value, permit the express 
= s, and provide some insight together w 
each ret = i led the group, which met twic 
interviews a ss : total of forty sessions. Prior to the first 
Sentences T ne 1eld with each student. The Rorschach 
pletion ats a mere administered to accepted applicants. A 
aeluatine ği as also given at the twentieth and last meetings 
The ieee pr ogress. The group consisted of from five to seven 
Snehoue: = ctiscussed with each other the progress of the grou 
at éonferences each week. 

ion m consisted of inten 
justment roa manifestations. The family picture was teen A 
other me a the relationship with the father and associate a i ties with 
telations a bers of the family. Serious inadequacy was an? — in social 
Work b . All of the students except one were doing satisfactory academic 
adedi ut expressed real fear about being able to continue to achieve 
i A rately. The favorable changes in outlook and functioning manifested 
Same ing degrees by the members of the group are illustrated by the 
ple of the “case of Tom” an he Sentence Completion 


est admini 
administered at the twentieth 


of intense anxiety together with some 
as one of severe malad- 


d the results of t 
and last meetings. 


GROUP STRUCTURE AND NARCOTIC ADDICTION: 
NOTES FOR A NATURAL HISTORY 


JORDAN M. SCHER, M.D. 
Department of Neurology and Psychiatry 
Northwestern University Medical School, and 

Cook County Jail, Chicago, Illinois 


m dii 5 . oasin. 
Narcotic addiction has been represented as a massive and increasing 
social evil, as a psychological illness, and 


ur 
as a social phenomenon of o 
time. It is perhaps all of these 


> and none, at the same time. We do not set 
rently possess any accurate assessment of the extent of the use of narcotics 
or of the real contribution of narcotic addiction to delinquency and ee 
Various figures have been offered, but these probably reflect educated © 
fearful guesses rather than information, 


The present Paper is th 


anda county jail. The populati 
olunteer 

First, in discussing addic 
of what might be called the “habit ¢ 


-preserving in some eaa drawal 
seen at the Cook County jail, vith with 
atively mild to moderate. The massive 

are nowadays, at least in this group- 
pprehended addicts is of interest. In @ 
group of 1,758 addicts who passed through the sP 1 
during a two-month period in February and March, were 
none were under 17 years of age; 153 or 8.7 per cent of the total group *' 35 


seri 
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the ’ 
ai pem are extremely unlikely. The second possibility is that it 
a ak ee pee apprehension pattern in the city for all types 
Matakan “i “i possibility is that this pattern is a reflection of the 
that there has I 1e 1948-1952 class of users. In this event, it would indicate 
and there se been a progressive increase in new membership of this group 
trary io fre » current young-user population is a relatively small group, con- 
ihian ors aon of = opa This en imply that, rather 
g an increasing Pf om, 2 a declini hi 
probably is not asing problem, ac a declining one, which 
Seah has also to account for 
fall-off ion after age 34. Several po 
represents the death rate due to 


the Q 
addicted population. Another is that 
rms for the addict. A third 


ture of the 
neidence in the 
he problem isap 


diction is 


decline in the addict 
exist. One is that this 
addiction Or intercurrent illness in 
this fall-off is accounted for by in- 
is the possibility that 


addiction problem in general, in 
p would be 


21 to 34 age grou 


assing One. 
ic addiction 


al ; 2 
Lopeful sir. suggesting that t 

nts of narcoti 

nfirmed that the 


wie abe oe fa a p soe r 
äge of maxi r the past 30 to ave repea + 
figures = ximum incidence is 20 to 30 years althoug? ye 
suggests paa Lexington as to time of am : pii w z 
What miot ider spread or flatter curve m age o onse y Pae i i 
ne it this information mean in pragmatic terms? One 7 ig g 
la ility is that narcotic addiction, like assaultive and felonious crime, iS 
moe a phenomenon pec words, addiction 
ay be a self-limiting process in at] 
ieee course of explori 
hee aerapy situation confi me 3 
code ecane from the addictive popu tensive st 
Several not implicating others preve any © 
the im members of it were inte 
ai er implied in the 
Pe a this inference 
enc at T instituted—it wou ae 
he foremost being a nar to be relatively 


the rather rapid 
ssible explanations 


1 Hat! Js that such may be the case with juv! 
om oe) (1952) Ea cliché that there are no old psychopaths. 


it has long been a psychiatr! 
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cessators. This is suggested, indirectly at least, by Lindensmith neri 
when he accents the importance of the addict’s attitude in the ried ma 
use of a drug. He gives an attitudinal or existential definition of t y ab- 
firmation of addiction, i.e., it is the progressive conviction and the a a 
mission to the conviction that one is an addict which establishes the mo ste 
no return. Bigman (1953) agrees with Lindensmith when he n in 
Thomas’s (1927) phrase, “If men define situations as real, they me an 
their consequences,” to epitomize the situation of narcotic addicts. a edhe 
(1953) further develops this theme of choice or decision in the esta ent 
ment and maintenance of addiction, at least initially, making the aie vat 
that “. . . the user may possess or obtain the requisite knowledge to sing 
his state as being ‘hooked,’ and may act in accordance with his : i 
pretation, whether or not it is a correct one.”? He also seems to ce the 
Lindensmith (1947) and Thrasher (1931) in their feeling that wit a may 
knowledge of possible addiction and its evidences, an individua nue 
actually become physically de te ion tha 
drug use completely. These are interesting ideas, as is tit ane the 
“choice,” “decision,” and “self-image” have a role in addiction. Fine Peist 
possibility of voluntary exodus from the ranks of the narcotic 4 


50 
; ; . ae inking in terms 
considerably complicates our view of addiction and our thinking in 
treatment, 


To a certain exte 
to the ability of so 
narcotics, I 


Z os iscontil 
pendent but nevertheless tater disc 


e 
. a to th 
tudy, however, seemed to be quite related 
broader criminal ethos a 


3 In 
S well as to the narrower addict ethos. embe™ 
Sreater social detachment than other m 


a 
saton O 
lty in acquiring a job on the expiration social 
term unless he denies his past, Thus, as with ex-mental patients, 
forces in the environment 


"Te is interesting that Bigman 
implication of such terms as decision or choice, and prefaced them with a pre omp 
recognition of the nonconsciousness of the process of decision. One might also ¢ 
here Sartre’s (1956) concept of “good” an “bad” faith. 


ple 
ossi” 
Perhaps felt somewhat edgy about the Fina 
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he wi 
ill almost invari ü 

Aen os sie ree! r reintroduced to addiction by social pressur 
ili a hing else often minimized in the di i i 
be y = in iscussion of addiction: 
per : c or thrill of addiction. Most addicts vı dy 
aa Erea of popen or other addictive agents, and this aie 
ation wou i ee 
o ai seem to be one of the causes of a retum to the use 

As in S i 

se — habituations, mild use may rapidly lead to intensive use, but 
w ie y enough, in some cases at least, narcotic use may be confined 
nds or parties and the users may be able to continue in gainful 


employ: 

etd for some time. Although this pattern often deteriorates and 

atively orker Seca, several cases have been observed in which rel- 

tiree oe u and steady employment has been maintained for two to 
years while the user was On what might be called a regulated or 


Controlled habi 
habit. 

diction is that in some instances of an 
p his habit, rather serious alcoholic 


ntly as a substitute for the narcotic 
duration of alcoholism seem to vary, 
ses is indicated. 

often the non initially and is 
Phase, it si of social peer-group pressure (Dai, 1937). During this 
criminal + almost a cultural experience, except that all members of the 
equally = oup or the environmental group m a given cl y district are not 
entrench ected. It would appeat that gradually, as the habit becomes more 
unitis hed, the use becomes more ore a paired exp ; often the 
a man and woman, or two men who spe 


and m 
or “ 
Aaaa ers” and who plan “jobs” together, 
Siete many ways, addiction may b 
svalu we process. Progressive isola 
Spontane a period of anomie ) 
ividual ous cessation. This is often a poin 
appear ni may provide a real opportunity t [t wou 
otam o be the major method of release from the habit and assimilation 
the ore socially useful existence: In this sense, it is almost jdentical wi 
Pattern of desistance OF “purning out” in other classes of criminals. 
ene of the very institutions established to alleviate or to suppress 
| Wcotic addiction, by 4 kind of Parkinson's law, may also tend to support 
o suppress the 


it. It; 
It is paradoxical, but the larger the structure developed t 
addicts, the larger the pop i 


n : 

ad trade and the group calle 

Pr y be needed to support it. The problem here is very much like that 
Oduced by prohibition. J will not attempt to draw a moral, except to say 


ak of each o 


in a somewhat belated 
ced independence may 
follows, it may be anticipatory to 
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that there seems to be a proportionate increase in most proceso i 
behavioral deviation almost in accordance with the attention directed 4 
their eradication. . venii 

One thing seems fairly clear, however: the motivation for change a 
come from within the narcotic addict himself, and this does not ae 
closely coincide, in my observation at least, with his experience m E : 
or individual therapy. Quite likely, the greatest deterrent to adc Peli a 
a personal conviction, which is not easily communicated or studied. i ‘a i 
conviction may follow a severe catastrophe, a brief psychotic epen ave 
nadir of personal deterioration, or other seriously disruptive or disoe his 
events. For example, one man stopped taking drugs after the death in 
daughter in a fire he had accidentally started while he was under th 
fluence of a drug. «ad, They 

To recapitulate, the following phases may be briefly outline patic 
are by no means necessarily serial or successive, but represent a sche . 8 
and static analysis of the making and unmaking of a narcotic addict } 
relation to the group and the group to him. f 


activity 
1l. Introduction. Acceptance of avail ii 


able narcotic—usually an 
in which two or more people 


participate together. 
ally 


, i — usu 
2. Continuity. May be periodic, intermittent or continuous 
two, often more, group activity. 


ten å 
3. Narrowing. Reduction in number of friends, contacts, ete—of 
Progressively isolated activity. omie 
4. Isolation. Narrowing has become maximum and a position ofan 
is approximated which may be brief or protracted. . 
5. Realignment. Reorganization of goals, relationships, and way 
—a re-entry into group experience. in drug 
In all probability, the most crucial event in inducing change adto 
addicts is the period of isolation. For the patient merely to be expos jimite™ 
surrounded by helpful endeavors in his behalf is probably of Ta nomie” 
value without the anticipatory and preparatory period of relative sycho” 
It may be the very approach of acceptance implied in varons of the 
therapeutic efforts, insofar as jt inhibits or fends off the pa ee a rath! 
transitory isolation period, which supports the process of addig stitutio” 
than its reversal. This Possibility also has implications for the ins 
structures developed to cope with the problem of drug addiction. 


life 


phren"? 
* This may well be related to t 


z » schizo 
he anomic aspect apparent in the sc 
Process (Scher, 1957). 


G > bi 
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: In sur r 

simple sented me problem of narcotic addiction does not seem to be 
represent a a psychological susceptibility; nor does it re forte 
such, The aes “a inevitability, nor a result of a desocialization os 7 
involved in the iowever, would seem to be one of the contingent conditions 
SEE alko to “ nae of the addictive process: The problem of addiction 
Society and tl be complicated and supporte by the role addiction plays in 

the structure established to combat it. 7 
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Edited by BERYCE MacLENNAN, Ph.D. 


ADOLESCENT AGGRESSION. By Albert Bandura and Richard H. Walters. New 
York: Ronald Press, 1959, 476 PP- $7.50. 


This volume comprises a study of the role of child training practices 
and family relationships in the control of aggressive behavior. The casero 
ship between the frustration of dependency needs, the inability to ahir 
internalized control, and the expression of direct antisocial aggression nd 
viewed through Propositions drawn from psychoanalytic and learn! 


theory. 


Some problems arise, re ize ause it 18 


nips 
mation about early parent-child relations oY 
> Our major quarrel with this book resides nces 

certain lack of integration in the theoretical discussion. The diger 
etween the totally deprived child and the child whose dependency onè 
are partially met and then frustrated are recognized, yet the implica tive 
are not made explicit. The authors stress Jeter 


to internalize their stand fail to elaborate 
difference. tn ge Standards and controls—yet they fail to elab 


-Iden 
we suspect, the former is more important. i thers 
<e Place (we see such boys when they cg the 

roles and using similar mechanisms), but © 

: v esteem, lack an effective superego, and rea 

ori aggression, Identification is unconscious and the parents anc for 
J x “*pressed standards are consciously rejected just as the desire 

a K i, 

pen ence i Teonscious and is consciously denied, ulated 

to i oo bl th ee is is an important book. The reader is en 
review his theoreticg Ositi t similar investigation’, 
should barend tore ot on and to attempt similar investig ality 


are interested in clinical res arch, person 
theory, and the treatment of the adolescent. ne p 


Brryce W. MacLennan t 
Group Therapy Consu 
Washington, D.C. 
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Fay oe 
MILIES IN TREATMENT. By Erika Chance. New York: Basic Books, 1959, 


234 pp., $5.50. 
n Pons book is a valiant attempt to translate clinical formulations about 
ea totherapy and family dynamics into meaningful research operations. 
analysis of the major concerns of therapy, clinical theory, and clinical 


researc e 
earch, reinforced by the predominant problems presented by patients, 
terpersonal relations represent 


Bo a author to the conclusion that inte ial r 
har ral organizing concept by means of which families undergoing treat- 
fourf re be fruitfully studied. The central concept is elaborated into a 
ne zati d system for classifying interpersonal experiences as negative active. 
eat passive, positive active, and positive passive. Exemplifying the 
Eine categories in the order named would be the relationships implied by 
peting, resenting, supporting, and conforming, a 
and pe classification system is applied to data on members of 34 families 
trans ve therapists collected in a child guidance clinic. Tie ata <a 
waa of three special review interviews with each paa ae A 
d le, and late ir.’one year of psychotherapy); card sorts by the patien 
escribing himself and his therapist and card sorts by the therapist pre- 


a the responses of the patient. f 
the pl he first third of the book describing the orient 
as E oa for rapprochement between practice, theory, an 
await specific methodological development, 1S prilliant and e 
acti s with keen anticipation the substantive chapters 
is ie the treatment process, and the outcome of treatment. 

Plunged into a veritable hodge-podge of c 


g z . fa T) 
hoc hypotheses, bewildering statisticizing, 
rom the cha 


to S of results, Separating the wheat f à aoe 
Ov e befuddled reader. This is the resu o aney e 
a years of data analysis? The denouement is le ont pial a 
lu he words of the author: “The project eel a 
stration of how such basic areas of agreement mig a Problems 
Studied and offers only a beginning ®7 a partia i se i o p 
pe her than complete and final answers.” = ea, this i 
trated ieee eae SS e phere criticism of the study qua 
Study, and there is no justification or 
a, en of Welfare neces 
Community Service Society of New Yor 


_ KOGAN, Ph.D. 


Gill and Margaret Brenman. 


s, 1959, 405 pp» $7.50. 


s of induction, hypnotic 
dealt with in 


Hypnosis AnD RELATED STATES. By M nes = : 
New York: International Universities +T 
n of method 


; e diur 
This book is not & oo though all of these are 


Phenomena, and hypnotic 
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some measure. It does not deal intensively with applications in psycho. 
therapy, though 54 pages are given over to treating them on the level ki 
“naturalistic—clinician observation.” States allied to hypnosis, hypnotiz- 
ability, physiological differentia, etc., are dealt with because they bring 
grist to the theoretical mill. Very early in their research the theoretic 
overshadowed the original practical ‘aim, which was to see whether 
hypnosis could be used as a short cut in therapy. int 

The theoretical mill is what the authors “regard as an amplificatio” 
and extension of the psychoanalytic theory of hypnosis, particularly in the 
realm of ego psychology.” This “extension” is a gencral revision of psyche. 
analytic theory, freeing it from “instincts and their vicissitudes,” “Erom ie 
unduly tight motivational, i.e., instinct, lacing”; pitting the ego against t a 
id on equal terms; admitting into the hierarchy of psychoanalytic concep 
processes such as learning, habit formation, conditioning, de-conditioning& 
etc., albeit clothed in such terminolog 2 


ih & ot al, 
y as Kris, Hartmann, Rapaport, £ 
and the authors themselves have fashioned for these processes. 


rms, hypnosis is defined as “an induced psY°® 


system of the ego with various d 


rans- 
l 1° imate 
erotic than any similarly a in; 
ocially because the ac j 
ego and superego. “Revive 
m “animal hypnosis” has some 

al takes place. psycho” 
rt to bridge the gulf benwan E js S0 
é d learning theory on the other, i*i to 
psychoanalytically oriented—both as to historical ‘serspective and a5 
aboration in order to make clea! js of 
sychologi i A i schoo 
Eydos ychologist the interrelationships between the two sch 


tion 


Paur C. Youn, P! LD si 
Louisiana State Uni 
Baton Rouge, La. 


loft 
RESEARCH IN PSYCHOTHERA py Edi instei 1. B. PM 
coat - Edited by E. A. Rubinstein and M. p” 
Washington, D;C: American Psychological Association, 1959, 293 P. 
$3.00. 
is 
Of the many books on s d, there w 
ee Ve Psychother at | appeare! fe 
none just like the one that PAn o a se produced, an apy 
as full of stimulation. The closest thing in a way is Mowrer’s psychother ch 
Theory and Research of 1953: but that was a compendium of res 


_— 


h 
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reports, “how-to” articles, di i 
little À articles, discussions of theory, a his 
ie ee while this is a report of ei eee all aen 5 
and held in aa Psychology of the "American aa eg ook os 
Like other s ENT April, 1958. i 
Giterennccs af suc 1 books, this one suffers a little—but only a little—f 
prepared a a style, tone and level as one turns from one pa me as 
The fecal OE spontaneous discussions, to another formal ces elt 
remarkabis Wi evn and of interest to the research-minded reader is 
handling J righ. Moreover, the editors have done an exemplary job of 
the et x se a discussion. There is enough of it to give some of 
S süreg a- diay give and take that so excited the participants, yet 
eresting. a omissions have kept only what is contributory and in- 
eek = erate of the book follows that of the conference: an in- 
followed A i = (by W hitehorn ), two papers on the problem of controls 
and a pa thg prepared remarks of assigne —and expert—discussants, 
on methods fe pi general discussion; then two similarly organized sessions 
IScussions or the assessment of change, an afternoon s palt of papers and 
research on the therapist-patient relationship; and a final summary on 
deleted eet in psychotherapy by the editors, in which most of the 
discussion has been incorporatec. 
the book’s varigated 


Or in e 
aly a few words can be said 

about controls as he 
d Wallerstein ably 


ANalycie ç 
earki, for the therapeutic interchange is heroically complex, almost as 
y wonderful as psychotherapy itself. Rogers presents preliminary 
hich suffered by juxtaposition 


thou 
t ghts about a way to study process w. i ositi 
 Saslow and Matarazzo $ contribution 
ch on Chapple’s curious interaction- 
sa technique of assessing change. 
es in psychotherapy is 
and clear 
ribe 


to interviewing a 
i ical research 


acey’ 

Y S review of the psychophysiologi¢ 
Presentat, its judicious scholarship 
ation of difficult matters. In tw° papers, Bordin and Snyder desc 
and Penn State, respectively, 
rent th considerable ing 
vantage points. The final cl s good a summary 

Th s in doing research in this difficult field as can be foun 

that it e peculiar merit of the conference (and hence © the book) was 


brought together psychologists and p 


sychiatrists who are most 


hotherapy 


Actiy, 

ely i 

Work 7 involved in programs of research on psyc 

n progress and the problems of doing it that all encountered. 
d representatives of various schools 


this focus on 


nes an 
mmon through 
have been 


d much in cor 
and methods. There seems to 


Me 

ibers of 

and perso of different discipli 

+°™mon mality theories foun 
problems with data 
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Roserr R. Horr, Pu.D. 

Director, Research Cente 
Mental Health — 
New York University, N.Y. 


r for 


j Jew 

Menicne AND ANTHROPOLOGY, Lectures to the Laity, No. XXI, The foal 

York Academy of Medicine, Edited by Iago Galdston. New 
International Universities Press, 1959, 165 Pp» $3.00. 


Only two of these six lectures are strictly anthropological, but “that 
them emphasize medicine as part of the humanities. It is in this sens? the 
this little volume offers something new by discussin g various aspects John 
interrelationship between medicine and the behavioral sciences: "an 

- Dodds’ words, the humanities “are, or should be, concerned with ” 
social as well as his spiritual environment.” : 
The first lecture, A 


thus showing similar t i iterate Poy of 
; S, endencies as found among prelitera ® fjor o! 
O v s, * a 
in their concepts regarding illness and the magic power of the he dard 


which are applied in 4 way which suggests the belief in the magi 44 they 
of the shaman or medicine man, but are actually effective becau 
contain a healing agent, say? 


5 eS 
To the psychologist and psychoanalyst, Alexander Leighton $ eek 


e ; value 
Mental Illness and Acculturation,” is of particular interest. a nent 


or all of which may be considered causal. A neurosis, for Instance iol 
based on predisposing factors that are hereditary, on malform 
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Personality due to infanti aa 
lile è La infantile experience, and on precipitati aind 
iaaa oan tien divides the causative PE R soit te 
Gialassinigal ante ane psychological experience. The breakdown of E 
of the People a on can cause a permanent mark on the mental condition 
The REE oe ing up ina disorganized and confused society.” 
Health” (M: č papers collected in this book deal with “The Ecology of 
(F. S.C. eran Bates), Cultural Mentalities and Medical Science” 
and Disease” he and Acculturation in Relation to Concepts of Health 
development f i ay mond Firth), in which the author points out that medical 
Primitive peo a profound impact on the social restructuring among 
Condition a ried The necessity of knowing the fundamental sociological 
and Welfare d ie effect of the introduction of new concepts about health 
Scientists, demands a close co-operation of physicians and social 
The intrinsic value of this publication is e 
WARNER MUENSTERBERGER, 
New York State University 
New York, N.Y. 


vident. 


Pu.D. 
Dept. of Psychiatry 


F. R. Farns- 


nd X. Edited by 
Inc., 1958 


Annu 
ee or Psycuotocy, Vors. IX a 
ad ı and G. McNemara. Palo Alto, Calif. Annual Reviews, 
1959, 543 pp., $7.00. 
marked that “... social 


Writing ; 
ig in this journal several issues ago, I re : 
herapist who conduct research on small group behavior and psycho- 
henome, who conduct groups observe and are concerned with similar 
usual] oe And yet, for the most part, they do not read the same journals, 
a diffi, © not attend the same meetings, and more usually appear to have 
Cult time communicating wit? each other.” Possibly, in an attempt 
P remedy this “communication gap» Book Review Editor re- 
a he last two volumes of the “Annual Review of Psychology be 
Reviewing 4 book of reviews is a little 
er through the wrong end of a telescope. 
a to carry off this task: but what 
ace is to give the readers of this 
do, identify the salient chap- 
esearch trends. 


of psychology 


This » 

like on is an impossible task. 
have we gazing at each oth 
: pe pee the talent nor the bravur 
Ournal : do within this circumscribed spi 
ters (f Ome idea of what the Annual Reviews 
Or this audience), and summarize some of the major r 


t has been estimated that roughly 100,000,000 words 
bout three words per second. Out of this 


Set print 
ed every 52 weeks—@ 
aconian Teds lis ie science of psychology will hopefully be forged. 
> i techniques, and ideas becomes so 


ti 
Imes the density of facts, designs, 

lace only in the thought that if monkeys 
ld produce the works 


` 
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of Shakespeare, so then psychologists should eventually produce their 
chefs d'oeuvre. s c 108 words 

The Annual Review attempts to sharpen this prolixity of 10' ipay 
per year by inviting an expert to digest, summarize, and evaluate n om 
portant journal articles and discuss the trends of the particular field ae 
year. The fields cover the gamut of psychology, from Hearing to ae 
ing, Social Psychology and Group Process to Comparative and Physio og! up 
Psychology. The average ARP expert abstracts 130 articles (some covet 
to 500) in about 10,000 words. 

The fact is that the ARP accurately reflects the present sta no- 
psychology. Rather than a neatly integrated field, operating from a mor : 
lithic theory, empirically supported—mirabile dictu!—the ARP haptéť, 
library classification system for chapters; and within cach chap? 
demarcating a field, we do not find a unitary essence or essences: in 0 
reader looking for a seamless web of thought woven from a single Se a 
theory will be disappointed. It is truly remarkable and heroic tha con 
individuals writing the chapters have organized and presented the ve. 
ceptual and empirical states of their specialties as masterfully as they : x of 

The chapters which probably hold the most interest for reat s6; 
this Journal are Psychotherapy, Social Psychology and Group saa 
Personality, and Abnormalities of Behavior; Counseling, Motivation Sup 
Developmental Psychology also contain apposite references for the & 
therapist and researcher. J apter 

Let us narrow the focus a bit and restrict ourselves only to the € bs asses 
dealing with Psychotherapy and Social Psychology and Group 5 7 
What are the discernible trends and problematics of these fields ted by 

Adjusting our wide-angle lens, we see these fields (as digo’ g ent 
the ARP authors) not as opposite sides of the same coin, but as tw0 € js the 
coins looking for their opposite sides. The head for psychotherapy, porsky 
splendidly rich th a 
in his 1959 review, “ 
presented in the work of Freud, 


fruit of his excellent observations.” The problem for research in P nake 
therapy is to find the comfortable tail of empirical results which W- gjg 
the head that wears the crown a bit less uneasy. There are promisin o the 
along these lines, however, Snyder, in his 1958 review article, points orta! 
work of Leary and his associates who have codified some iP on 
methodological and theoretical considerations for research on p an 
therapy. And Luborsky regards the work of Leary and Gill, Str vents er 
Rogers as extremely Significant for constructing reliable instru ors) 
measuring psychotherapeutic Processes. In fact, both Snyder ane 4 qjes” A 
applaud the trend away from the “simplistic type of outcome at to Pe 
greater attention to the processes of psychotherapy. There also soe atl? 
a trend, reflected in the work of Strupp and Snyder, toward ex@ et ou? 
of the therapist’s technique and how this is influenced by his bac 

and personality. 


te of 


BOOK REVIEWS 101 


The reg Š 
Some of T hei in research on psychotherapy, which also holds for 
Ween theory a pure sciences, is attaining “reasonable agreement” be- 
Members oF mae actual observation. When there is dissensus among 
fide as fe hee ee community, as there is today, quantification— 
Cory. For as M be—serves a major function in developing a scientific 
as Merton points out, *:-- the most obtrusive of all crises in a 


Scie. 
Scien 
ce occurs when Ps 3 ee, 
quantified observations come to be regarded as signif- 
»2 Psychotherapy research is 


cant] 

Y discrep z 

pt Yet at eaa with theoretical expectation.” * Sy 

ut tl e point where even the discrepancies, if they exist, are clear. 


lis is g 
It Pik omenaa air! 
Processes fs onde be quite fair to say 
vn ae ee tg hai but a substantial tail; more 
ot fe Tence, no lee of Freud’s overtowering sta 
ang © Methodologi compassing theoretical str ucture. Beld l 
nd creat; go ogical sophistication, precision, ingenious experimentation, 
«ner in ve ingenuity. Almost all authors of this chapter, starting with 
dare criti 50, have commented on the lack of an integrated theory system. 
ata» cal shortage in social psychology is not in its lack of zeal for 
Years lates ommented Bruner in 1950; “It still isn’t,” responds Gilchrist ten 
T. “What is needed,” says Cartwright in 1957, “isa grand synthesis 


psychology and group 
to the point would be 
ture has emerged as 
This field is notable 


that social 


ade integral parts 


in 

Whi 

o ch the vari 

her More o various constructs and limited models are Mm 

Ptist, Oomprehensive conceptual system.” We have many John the 
nal conceptualizing 


s 
fi t but no Messiah. 
H ider S, signs are hopeful here too. The interpets? 
Sone ese 3 cue and Leary seem to provide the necessary spade work tor 
Socia] p ging so pai „quired between ersonality attributes an 
b g so painfully requi p Cartwright an 


R; ehavi 5 
ara avior, The e ted by Simon, 
deci 7Y, and by Fr abstract mode ric ications in the area o 

Si y French have broa empiri ] pi : 
rmation, etc. Finally, the cognitive dis- 


Tange S theori ider—middle- 
8 ories of Festinger, OSg00°° Newcomb, ei 

i rment. 
i f this review, 


ful research is to b 
d small-group 


I also wrote 
e produce , 


Som, 1° lt i i 
tein, she fairly evident that if more use c 
to earche. of collaboration between group therapists an i 
ask 2°tS must be undertaken.” Perhaps the first step along thes? lines «$ 
: e relevant chapters in the Annual ae on 
umility, 


t 
aa oe and see for themselves the difficulties, triumphs, 
alse starts it takes to build a viable science. 
wanrENn G. Bennis, Pu.D. 
Associate Professor of Psychology 
Massachusetts Institute of Technology 


Cambridge, Mass. 


tification in the Scie! 


o, 8ro 
nee Up therapists to read 


nees: Report on 


ana M 
Q ert 
. Confer 0m R. K, (1960), The History of Quan 


Ten, 
Ce, Items, 14:3. 
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Tue Psycitarric Hosprrat as A SMALL Society. By William Caudill. 
Cambridge, Mass.: Harvard University Press, 1958, 406 pp., $6.50. 


Over a period of several months the author was an observer at a small 
psychiatric hospital. Applying ingenious and sensitive methods of gather- 
ing and organizing information, he spent wecks on the open ward ang 
attended several months of daily administrative staff conferences. He also 
held long interviews with individual patients, nurses, resident doctors, and 
staff physicians. 

The discrepancy between the different views of hospital personnel as 
to the needs of the patient and what he was simultancously actually 1° 
volved in, is very striking. In this context many of the well-intended effort 
of the staff to help him appear at times rather pathetically off the mma 
The obvious and overt quality of this discrepancy as seen by the patient 
stands in marked contrast to the hidden and subtle quality of the sam 
discrepancy as seen by the staff. Hospital staff, perhaps by training aie 
inclination, do not see the patients’ reactions in a social context, wheres 
the patient can’t help but do so since he is an active participant in the socia 
setting, and furthermore depends very concretely upon an organized socia 
setting for the satisfaction of real and immediate needs. Lack of capo 
munication between staff inevitably stands out like a sore thumb to t° 
patient. 

The author's documentation of the social setting in many ways roun ‘ 
out the concept of therapeutic milieu. Through the vehicle of the soot 
context he has shown marked discrepancies between how patients i j 
the efforts of staff, and how the staff views its own efforts. It is implicit, 
attempts to create a therapeutic milieu might well take into account rect 
actual problems patients are constantly confronted with, that are ‘ ni er- 
result of lack of organization of, or communication between, hospital P 
sonnel above and beyond mere covert differences of opinion. inis- 

Therapeutic milieu in this sense has pertinence not only for aes e 
trative care of hospitalized patients, but also as the area of most imme o- 
ss and preoccupation on the part of hospitalized patients in psy? 

herapy. e 

The author raises the possibility of a staff clinical anthropologist see 5 
usual role in the hospital setting is generally confined to research. The? or 
perhaps a need for a professional person from the field of anthropolO8Y. g 
sociology who could combine some clinical responsibility with the team is 
and training of residents and nurses and, in addition, perhaps carry out a 
own research. Such a clinical person might also keep track of the er att 
system of the hospital, making his observations available for approp” 
staff meetings and conferences, P ized 

Mr. Caudill has vividly portrayed six weeks in the life ofa hospital) y 
patient and a significant period in the life of a hospital community, = stall 
caricaturing patterns of human interaction that perhaps no individua ept” 
member could have seen under the circumstances. This book shows a Ms, 
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of percepti . 4 F. 
Bi e aoe into the social or group dimension of human relationships 
om found in objective writing on such subjects. 
CHRISTOPHER T. STANDISH, M.D. 


Massachusetts Mental Health Center 


Boston, Mass. 


Tre Dgn 

HE Derrorr Group: AN EVALUATIVE Srupy OF A SOCIAL ACTIVITY GROUP 

FOR CONVALESCING MENTAL PATIENTS. By Leon Lucas. Detroit, Mich.: 
tan Detroit, 1959, 68 pp. 


United Community Services of Metropoli 
contribution for all professional 


maj tation of psychiatric patients. It has two 
ajor purposes: (1) to estimate the value which the members (ex- 
ia agai and referring agencies placed on the services, and (2) 
ti determine whether the activities coincided with the members’ expecta- 
= link the understanding of the 
dé, sitional treatment facility. Ree 

re use of such services for con 

The data used in the study were 8% 


This study constitutes an important 


their relatives, or close associates and 


the leaders recorded their observations of 
vations were rated by one of 


validity beyond the evaluative section that has 

Specific © = group in giving future 
usef > a and sS onsoring § p 

efulness to te sot nelis the conceptual framework that 

: itative programs for 


directi 
ion. The first two chapter 
ma ar ity rehabil 
Ay serve as the foundation t0 social activity rehab ; 
f socializing experiences which focus on 


Ne me: š 

ntally i ance 0 h 
ally ill. The import Pag in their adjustment to social groups was 
viding increased democratic 


f the capacities of the group 


The Detroit Group has 


Participati P 
pation and geared to iffere s fue 
Members are im Lene in the rehabilitation process. The description of 
p try, from the “drop-in” center to the 
the historical 


it the coun 


services included such items as 


evelopme ilosophy and statistics, 
in s, philosop y 
t, staffing pattern Pa Group includes the four schedules used 


ations and their corollaries shou 


in the st 
ud i ‘or recom 
y- The six major er staff member or administrator. 
dy of knowl- 


This monograph i 

$ r s a valu i 

dge in the e the mentally ill. 
New York City Housing Authority 
Social and Community Services 
Brooklyn, N. Y. 
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Due AUSSERLICHKEIT DES LEBENSSTILS. By C. Frankenstein. Amsterdam, 
Holland: Meulenhoff, Uitgever, 1959, 295 pp, DFL.16.50(in German). 


The book is an attempt to disprove some of the basic psychoanalytic 
concepts, mainly the libido theory and the oedipus complex, by reinter- 
preting their manifestations from the standpoint of the development of the 
ego in its relationship to the outside world. New conceptualizations © 
projection and externalization are used for this purpose. The author comes 
to the conclusion that, “The psychoanalytic explanation of taboos of incest 
tendency is not only unproven and unprovable, but also methodologically 
inadequate, because it raises a pathological state to normality. Incest is the 
result of an abnormal predominance of the tendency to keep a static state 
over the tendency to enlargement, an expression of the miscarried integra 
tion of these two life tendencies, of the fixation on the indifferentiated situa 
tion of unity of the beginning, or of a pathological regression to this situa- 
tion. It is the universality of the possibility of this pathology, inherent in the 
human existence, which makes the strict incest prohibition necessary: 1 
misinterpret it as in a finalistic way as an instinctual tendency, is unjustifies 
and superfluous, as long as the analysis of possible structure-constellation 
suffices, to make incest understandable as result and symptom of patholog- 
ical processes.” i i 

The psychological position of mother, father, son, and daughter 
presented in a completely alibidinal fashion, as determined by the 
polarities: tendency to static and tendency to expansion. for 

This reviewer is impressed by the abuse of analytic ego psychology ok. 
the denial of the “basic melody of the instincts” which dominates the ean 3 
One example from many: As an ego-genetic explanation of the im y 
oedipus complex the author states, “The father is for the daughter not 07 s 
the representation of alienness, but also a possible aim of affective striving 
for possession. Because of the very fact that the relationship to the TO 
cannot provide the experience of polarization, of being different, of jux nt 
position, so necessary for the development of consciousness, in sufficien 
intensity, the tendency toward actively overcoming the being different, he 
juxtaposition remains undeveloped. In the place of it there appears 
tendency to subordinate to the other, to the non-Ego, without changing, al 
essentially alien character by introjection. Thus the so-called oe Pit 
orientation of the daughter toward the father as a desirable ° as 
is brought about; since the self (das Eigene) cannot be experi ents 
‘alien,’ the alien has to become ‘Eigentum’ (property) and thus supplem 
the Ego.” sly 

The author criticizes the psychoanalytic interpretation of the we 
developmental phases as too personalistice. His inclinations lean much ™ 


toward C. G. Jung’s psycholo gy. a 
Ricuarp F. STERBA, M. 


Detroit, Mich. n 


are 
two 


her 
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REHABILITATION OF THE MENTALLY ILL. Edited by Milton Greenblatt and 
Benjamin Simon. Washington, D. C.: American Association for the 


Advancement of Science, 1959, 250 pp., $5.00. 


This volume makes available a series of papers presented at a con- 
ference on rehabilitation of mental patients, held in Indianapolis in 
December, 1957. The papers are organized under the four subheadings of: 
I. General Problems; 11. Hospital Aspects of Rehabilitation; III. Transition 
from Hospital to Community; IV. Community Aspects of Rehabilitation. 

As might be anticipated from the diversity implied in sponsorship and 
participants, this conference was unable to make contributions to con- 
ceptual and theoretical issues in depth. Such advances appear to demand a 
more limited focus, and more homogeneous personnel in attendance. What 
we do get from the book is a sketch with a light pencil out of which the 
various parts of the rehabilitation landscape can begin to be related ina 
Single over-all composition, with a few details already carefully studied. P 

The volume is best seen, therefore, as a collection of affirmations o 
broad principles co-ordinated to a number of encouraging desaiiptions Di 
actual programs of rehabilitation. Some of these poah spom Wo a 
noting, if only for their significance in marking how far we us win 
hive come in this field. Nearly everyone in this volume, or ng > 
assumes that the number of so-called “chronic” patients can ig furt n 
reduced, even with the amount of knowledge already at our ee 
Hardly anyone appears to think of “cure” as a state of ee scale tase > 
can be defined independently of the sese T is pon es edhe 
a eer to he rather general on epee ag a Lapetly be attributed 
What is wrong with long-term mental patients can P iby hospitalizati 
to nox; E aperia he social surgery implied by hospitalization, 

noxious side-effects of Gia large bureaucratized, physically and 
especially as it may take place in our large, 


Socially isolated state hospitals. i 3 eA 
With this ea “rehabilitation” begins with re hes 
ogre caren pgri Baie 
emphasizing the maintenance of optimal oppi k Yad e 
© use of surviving capacities to prevent anor y ; ae oe 
Ormation, And it extends beyond the hospital into various 


arrangements, like day-hospitals, social clu 


Work 
O 
W an of the above is good a we z 
at i i i e 1 3 
techni “it woe _ able to be carried on. The reader ber oe, 
forthright: of operation ctkower and Azima of the training of occupa oe 
erapists i! oA of psychiatric sophistication is said to ee a 
$ relativ nay alae s they have continued to have in hospital wor i 
Cor oe be roa report not only the existence of a transitiona 
eae ts, but some of the struggles, internal an 
' similar 


atien rt 4 j 
Pa others should anticipate in setting UP 


t particularly newsworthy. 
hich the discussion of the 


Šas 
Wi, idence for discharged | 


the community, whic: 
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residences, Ralph Notman identifies the roles the hospital psychiatrist 
carries in leading his personnel, and specifies the contradictions which can 
cause conflict and immobilization. Several programs are now sufficiently 
advanced to report some statistics on follow-up work with discharged 
patients. Although in few instances has there been anything like adequate 
provision for experimental control, results are by now encouraging enough 
in some places so that such a more precise design might appear worthwhile. 
When a field has finally passed beyond that stage of false morale and 
official sloganeering, in which it is getting up its courage to attempt what 
is not really believed possible, we seem to find a more hard-headed con- 
centration on those details of technique by which the practitioner tries to 
load the probabilities in the patient’s favor. In many of the areas of work 
which are loosely subsumed under the concept of rehabilitation, this 1 
now the case. It is gratifying to break out beyond the argument that “more 
personnel” is the answer into the phase in which it is recognized that @ 
professional title—as nurse, psychiatrist, vocational counsellor, soc!# 
worker—not only guarantees nothing about job performance, but ar 
actually represent professional maladaptation to a current need in the fielo ; 
Nearly everyone seems to have much to learn about how to make rehabilita- 
tion work. Indeed, this reviewer is still unclear about the occupations t 
which some of those who have written for this volume belong. When ye 
cannot tell the psychiatrist from the social scientist, the odds are high tha 
all concerned are focusing on the patient. d 
The collation of conference proceedings is not without its pitfalls, ar 
individual contributions vary in quality, of course. In the present instanco 
the editing is excellent, by and large, and there has been good attentiven® 
to the elimination of unnecessary verbiage. One cannot imagine 
hospital which would not find it worthwhile to own this volume, 
bring at least some of the papers in for general staff discussion. 


Norman A. POLANSKY, Pu.D. 
Western Reserve University pe 
School of Applied Social Scie? 
Cleveland, Ohio 


wW 
IDENTITY AND THE Lire CycLE: SELECTED Papers. By Erik H. Erikson: Ne 


York: International Universities Press, 1959, 171 pp., $3-00- 


” 


. s ; s, 
This first issue of a new Monograph Series, “Psychological Issue®, 


reflects the editor’s view that psychoanalytic theory requires that relev? e 
working sources for its development will come from “experimental stu 

as well as from clinical ones, from controlled developmental studies as phe 
as from the genetic explorations of psychoanalytic therapy itse “Joub! 
editors subscribe to Heinz Hartmann’s comment that, “We no longer 


Cw 
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neral psychology in the broadest 
the working methods which may 
has become broader, deeper and 


that psychoanalysis can claim to be a ge 

sense of the word, and our conception of 

properly be considered psycho-analytic 
more discriminating!” 

When I once complained about the difficulty in communicating new 

d patiently that it takes 


ideas to colleagues, Heinz Hartmann suggeste t 
analytic discovery becomes inner 


usually some thirty years until a psycho omes inner 
property, as it were, of the total group of analysts. The slow assimilation 0. 
present findings in Ego Psychology is @ good case in point. 
Erikson’s contributions, to which this issue is dedicated, are no aoe. 
tion to the rule implied in the above comment, although I venture the 


suggestion that their time table is somewhat slow, that is, we shall ea a 
faster adaptation and integration of ideas as presented in tip worl ; o 
Erikson. I offer the following reasons for this suggestion: Psyc 
having grown out from its early phase of discovery, of isolation aan A l 
protest, has become more and more accepted; and, analysts, fin ng pel 
Selves in a more secure position, are more ready to piven me “i i 
and to draw on all contributions in the broad field of the so E sci 
logical, and biological sciences. Rapaport’s ap es p! > cir 
volume is a brilliant example of historical review of the p 


X i i t fourth phase, 
tud development of Ego Psychology, leading us to its presen! rare 
Which hen ree the S ntributions of Hartmann and Erikson an 


ik SF oie 1] allow for faster in 
õrikson’s contributions will allow t ; l 
tion iene mee on the role of social rome A 
notions on development, on the whole life cycle, orin praso meg 
and tasks, on the identity CO c Ae e e e 
Sateen pepe: sisal aa i ees contributions extend the 
ae Kaas pee pae ae i as the work of recent Ego 
pa of Freud and complement it as We 

Sychology. . l 

E une co E E aly 
Ment and Historical Change), in 1950 (Giit a oe he Healthy 
ty), which in con: 


f Eg 
ersonali A 6 The Problem oO HO l 
fection md ), agi ra e hood and Society (1950) and “Young Man 


4 A >O ttempts to integrate clinical and applied 

pan molt 1958 ) delineate ve Te i oe be noted in his preface, that one 

the tani He ees analysts regarding the direction his work is taking, 
cerns of ma 


A i ibutions in recent years have 
Ce; s major contri 
nters around the fact that hi $ pentis ren dl aoaitlt ork, The 


T ini COE S 
pm heen im. the cm s “up in earnest the problems of clinical 
MDE pa in which nh m thod” deal with the re-analysis of a oa 
of Freud ae OT od clinical evidence. Whether he himself or others 
i ae par f building his notions more fully 


will task remains O 
Will assume the burden, the tè OMIE ae 
to our technical ar mamentarium and our specific clinical work. 


tegration and assimila- 


nflicts and crises, 
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Dr. George Klein and his Editorial Board—in this issue—have =~ 
met their requirement for invited contributions which is to “be governed y 
its current definition and appraisal of the status and nutritional require 
ments of general psychoanalytic theory.” 


Ruporr Exsrew, Pu.D., — 
Reiss-Davis Clinic for Child Guidan 
Los Angeles, California 
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FIFTH ANNUAL INSTITUTE 
of the 
AMERICAN GROUP PSYCHOTHERAPY 
ASSOCIATION 


Wednesday-Thursday January 25-26, 1961 


Institute Directors 
Milton M. Berger, M.D., F.A.G.P.A. 
Aaron Stein, M.D., F.A.G.P.A. 
Maurice E, Linden, M.D., F.A.G.P.A., Ex-Officio 
Institute Committee: Milton M. Berger, M.D. and Aaron Stein, ae ay 
Chairmen; Nathan Beckenstein, M.D., Donald M. Carmichael, ses B 
W. Fidler, M.D., Joseph J. Geller, M.D., David Mendell, M.D., Harr 


Peck, M.D., W. Donald Ross, M.D., Saul Scheidlinger, Ph.D., Maurice ™ 
Linden, M.D., Ex-Officio. 


Theme: 
THE APPLICATION OF GROUP PSYCHOTHERAPY 
IN THE TREATMENT OF SOME MAJOR 
PSYCHOPATHOLOGICAL SYNDROMES 58 
The theme of this brief intensive program will be dealt with ie Mn 
academic lectures, followed by small discussion groups. Each agement 
group will have one leader for the duration of the Institute, will be : levels 
to twelve participants and will consist of registrants possessing simi ns thera- 
of training and experience. The Institute will be so organized tha receive 
Pists of all levels of capability and experience will be enabled to rec 


and share information of value. 

Morning Session— Wednesday, January 25th: 

The Schizophrenic Psychotic Syndromes A.G.P-A 
LECTURER: Josey J. Getter, M.D., F.A.G- 

Afternoon Session— Wednesday, 

The Characterological Syndromes P.A 

Lecturer: Witrrep C. Huse, M.D., F.A.G- 

Morning Session—Thursday, January 26th: 

The Psychoneurotic Syndromes F 
Lecturer: Hyman Spornrtz, M.D., F. 


January 25th: 


A.G.P.A 


Afternoon Session—Th ursday, January 26th: 


5 
: leader 
A plenary session to be attended by registrants, lecturers, ieee from 
anda panel of outstanding therapists. The panel will discuss hoo le bee 
the registrants stimulated by the Institute theme. The following h4 ; 


: M.D. 
invited to serve on the Thursday afternoon panel: Milton M. oe M.D:: 
Joseph J. Geller, M.D.; Wilfred C. Hulse, M.D.; Maurice E. Linden, 


ald Ross, M.D.; Saul Scheidlinger, Ph.D.; S. R. 


Harris Peck, M.D.; W. Don 
; and Aaron Stein, M.D. 


Slavson; Hyman Spotnitz, M.D. 

It will increase the value of the Institute to all participating if enrollees 
come prepared with questions and case material relevant to the afore- 
mentioned topics. It ts suggested that the participants review the “Pro- 
ceedings of the Second Annual Institute—1958: THE DEVELOPMENT OF GROUP 
PSYCHOTHERAPY PROGRAMS IN EXISTING SETTINGS” (available at $2 per copy 


f rom AGPA). 

The Institute will be open to AGPA members and to nonmember psychi- 
atrists, psychologists and social workers who meet the requirements for 
AGPA Associate Membership. 

Adyance registration is necessary and closes January 19, 1961 
MEMBERS—35.00* NONMEMBERS-—$50.00* 

A number of partial scholarships will be available for the 1961 Institute. 
To be considered in the award of scholarships will be such factors as the 
needs of the geographical area or institution of the applicant as well as the 
applicant's needs and qualifications. , 

The Institute Committee will be pleased to arrange Wednesday Evening 
Round-Table Dinner Meetings at the Henry Hudson Hotel for those 
registrants interested in meeting with their own invited discussion lea a 
or to meet in order to discuss @ specific topic. Those interested are requeste 
to express their interests and desires in writing to the Institute Chairmen 
arr topics or leaders they would like to center around at such a 

eeting. , 

For Tetas regarding partial scholarships and the Wednesday Evening 
Round-Table Dinner Meetings, those interested should write o the 
Institute Chairmen, American Group Psychotherapy Association, Room 
516, 1790 Broadway, New York 19, N. 


ACADEMIC STAFF 


Associates of the Institute 


> A. (Faculty Member, William Alanson 
Joseph J, Geller, M.D. PAGE. aS Facu alysis, New York) 


\ : l i i . . 
Tuite Institute for Pa PAGPA. (Associate Attending Psychiatrist, 
Mt Sinai Perri , aes ze 
. Sinai Hospital, New York) 
iinan Spomitt, M.D., Med. Sc. D., F.A.G.P.A. (New York, N. Y.) 
Instructors of the mana ' 
Rich LD. (Senior Group Therapist, Young 
wines Aba ite p Stitute for Psychiatry and Psycho 
York) 
eloseph Abrahams, M.D. 
h's Hospital, Washingtom. -> it 
Eat, pital, Wael, (assistant Professor of Psychiatry, Johns Ho 
School of Medicine, Baltimor® Md. 


Adult Service, 
nalysis, New 


(Consultant in Group Psychotherapy. St. Eliza- 


pkins 


n, afternoon session on Wednes- 


n, luncheo: 
ursday, Jan. 26, 


* m A 
Includes registration, morning gese i : ; Th 
day, Jan. 25; morning, afternoon, aN evening sessions on 


in : ; 
cluding dinner. 


Hassan Azima, M.D. (Associate Professor of Psychiatry, McGill Univer- 
sity, Montreal, Canada za for 
Curt Boenheim, M.D. (Columbus State Hospital, Columbus, Ohio; 
merly, Tavistock Clinic, London) 
Thea Bry (Irvington, N. J) sai a heir 
Albert L. Deutsch, M.D., F.A.G.P.A, (Faculty Member, Association 
Group Psychoanalysis, New York) . . herapy 
Henrietta T. Glatzer, Ph.D., F.A.G.P.A. (Supervisor, Group heme) 
Department, Post Graduate Center for Psychotherapy, New York) zaeni 
Samuel B, Hadden, M.D., F.A.G.P.A. (Associate Professor, Deparun 
of Psychiatry, University of Pennsylvania) . dus 
Emanuel Hollowitz (Staff Associate on Youth, Community Service © 
ciety, New York 
Millard L. Hoyt, M.D. (Indianapolis, Ind.) Massa- 
Stanley Kanter, M.D. (Head of Group Psychotherapy Program, M 
chusetts Mental Health Center, Boston) ewish 
Elsa Leichter, M.S.S. (Supervisor, Group Therapy Program, J 
Family Service, New York) -atrist, Jew 
Abbott Lippman, M.D., F.A.G.P.A. (Attending Neuropsychiatris , 
ish Hospital, Brooklyn, New York) , New 
Helene Papanek, M.D. (Director of the Alfred Adler Institute, 
York) 5 ard of 
Leslie Rosenthal, M.S.W. (Group Therapy Consultant, Jewish Boi 
Guardians, New York) seinan 
W. Donald Ross, M.D. (Professor of Psychiatry, University of Cinci! 
College of Medicine, Cincinnati, Ohio) york 
Clifford J. Sager, M.D. (Associate Professor of Psychiatry, New 
Medical College, New York) 
Bertram H. Schaffner, M.D. (Editor, M 
“Group Processes”, New York «on of 
Fred U. Tate, M.D. (Chie Psychiatrist, The American Foundatio 
Religion and Psychiatry) 
Sidney Vogel, M.D, (New York, N. Y. Psy- 
Alexander Wolf, M.D., F.A.G.P.A. (Associate Clinical Professor of 
chiatry, New York Medical College, New York) 


i ications OP 
acy Foundation Publicati 


Research Coordinators 


-tion 
Max Rosenbaum, Ph.D., F.A.G.P.A. (Educational Director, Associatio 
for Group Psychoanalysis, New York 


Jew 
i Dygen Hartley, Ph.D. (Professor of Psychology, City College of N€ 
or. 


INSTITUTE SCHEDULE 
Wednesday, January 25, 1961 p 
:n Ea 
8:30 A.M.— 9:15 A.M. Pick up Institute Admission Badges Room 
9:30 A.M. — 10:00 A.M. Tudor Room 


Lecture: The Schiz hrenic Psychotic Syndromes N 
ophrenic rT GTER, M.D., F.A.GP-A 


Small Group Discussion Period 
Main Ballroom 


Tudor Room 


10: 15 A.M.— 12:45 P.M. 
ae Se 2:15 P.M. Luncheon 
M. — 3:00 P.M. 
Lecture: The Characterological Syndromes 
WILFRED C. HULSE, M.D., F.A.G.P.A. 


M.— 5:45 P.M. Small Group Discussion Period 


3:15 P 
5.45 PM — 7.00P.M. DUTCH TREAT COCKTAIL PARTY 
7:3 3 English Terrace 
30 P.M. Round Table Dinner Meetings as hell 
(Elective) 
n Thursday, January 26, 1961 
:30 A.M. — 10:00 A.M 
M, : .M. Tudor R 
Lecture: The Psychoneurotic Syndromes AENA 
HyMan SPOTNITZ, M.D., F.A.G.P.A. 


ussion Period 


on available in Voyager and 
Chart Rooms 


Tudor Room 
lecturers, group 


Small Group Disc 


10:15 A.M. — 12:45 P.M. 
A la carte Lunche! 


12:45 P.M. — 2:15 P.M. 


2:30 P.M. — 5:00 P.M. 
A plenary session to be attended by 
leaders and the invited panel. 
ator Milton M. Berger, M.D.; Joseph J. Geller, M.D.; 

Wilfred C. Hulse, M.D. Maurice E. Linden, M.D.; Harris 

Peck, M.D.; W. Donald Ross, M.D.; Saul Scheidlinger: Ph.D.; 

S. R. Slavson; Hyman Spotnitz, M.D.: and Aaron Stein, M.D. 
Tudor Room 


6:30 P.M. Dinner 


registrants, 


EIGHTEENTH A AGPA CONFERENCE 
HENRY HUDSON H 
t 57th Street, New York City 


Conference registration desk opens Thursday at 
East Room 
Nonmembers: $5.00 


353 Wes 
5:00 P.M. 
Members: Free 


OPENING P 
Thursday, 


LENARY SESSION 


January 26, 1961 
Main Ballroom 


8:30 p.M. 
RICE LINDEN, M.D., F.A.G.P.A. 


Chairman: MA 
ACHIEVEMENTS AND POTENTIALS OF 
GRO psYCHOTHERAPY 
arRY C. SOLOMON, M.D. 
] Health, Boston 


Commissione’s Department of Menta 


on 


- Group Psychothera 


THE PSYCHIATRY OF CONTEMPORARY 
WORLD TENSIONS 
Taco Garston, M.D., F.A.G.P.A. 
The New York Academy of Medicine 


WORKSHOPS and SECTION MEETINGS 
Friday — 9:30 to 12:00 Noon 
Workshops 1 through 5 


Room 435 
- Play Group Therapy 


Chairman: Haim G. Ginort, Ed.D. 


š ics: 
This is a practice oriented workshop covering the iy aaps 
Selection of children for play group therapy, composition nA ? group 
choice of play-materials, and differential diagnosis through play 
observation, om 
oO 
Activity Group Psychotherapy Bermuda R 
Co-Chairmen: SAUL SCHEIDLINGER, Ph.D., F.A.G.P.A, and 
Cuartes H. Kine, M.S, nics and 
Subgroup (1): Activity 8roup therapy in child guidance lin 
family service agencies. 
Ler H. WILLER, M.D., EMANUEL Hattowrtz, M.S. oppe Įucational 
Subgroup (2): Applications of activity group therapy in et 
and in residential treatment settings. 
MORTIMER SCHIFFER, M.S., F.A.G.P.A. 423 
Li 
Multiple Impact Therapy with Family and Team RO eGo 
Chairmen: HarorD A. GoouisHian, Ph.D. and Ropert MACY 
Ph. D. MD: 
Co-Chairmen: Acnrs M. Rite 


HIE, M.S.W. and ALBERTO SERRANO 
INDT, F.A.G.P.A. b 
scription of the method will be followed a 
of excerpts illustrating two days work pee 
Ipts will be furnished and a discussion of t 
tons will be conducted by the whole team. 


457 
om 
PY with Adults Eo! 


Resource Person: HENDRICK L 
A general de 
recorded series 
family. Typescr 
and its applicat 


a tape 
ane 

aim ¢ 
met 0d 


Chairman: ALE 
Co-Chairman: E 


itv i ractions: 
§ out, peer and authority inte! 


individual sessions, m 444 
. p2 
Role of Identification in Group Psychotherapy i > 
Chairman: CLIFForp SAGER, M.D. icipants - 
For analytic group therapists. Discussion of theory. Parti 


pected to contribute clinical material for discussion. 


Il. 


ni. 


IV. 


SECTION MEETINGS 


Friday — 9:30 A.M. to 12:00 Noon 
Chairman: NICHOLAS Fisu, M.D. 
Active Psychotherapeutic Group 


West Room 


l. Communalization as an 


Process 

WILFRED C. HULSE, M.D., F.A.G.P.A. 

k Differing Therapeutic Processes Responsible for Change in 
Patients within the Same Psychotherapy Group 
JEAN MUNZER, M.D. 

3. A Study of Changes in the Communi 
Group Psychotherapy 

ALVIN ELIOT WINDER, n.D. 


cation Process Occurring in 


Friday — 9:30 A.M. to 12:00 Noon Crystal Room 
Chairman: HERBERT Barry, M.D., Ph.D., F.A.G.P.A. 

4. Some Observations O0 the Transition of a Group fro 
to a Fee Therapy Setting 

Davin S. Hays, M.D., ROBERT J. LANGS, M.D. 


ent of Premature E 


m a Free 


jaculation in a Husband and 


5. The Treatm 
Wife Group 
STANLEY R. GRAHAM, Ph.D. 

rapy of Married Cou 
Dynamics 


ples Groups. Some Char- 


6. Group Psychothe 
acteristic Treatment 


Esa LEICHTER, M.S.S. 
Terrace Room 


12:00 Noon 
, BRECKIR, M.D. F.A.G.P.A- 


Friday — 9:30 A.M. to 
arried Couple: 


Chairman: NATHANIEL 
7. An Experimental 


Problems 
Ropert L. RUNKLE; jr, M 


servations on t 


s with Severe 


Group of M 
ASTINGS, M.D. 


S.S.A+ pur R. H 
Parents 


8. Some ob he Usefulness of a Structured 
Grou 
es GRrINSPOON, M.D. PHYL! M.A., HELEN M. 


Bercen, M.S.W- 


pis H. CouRTNEY, 


9. Family Crisis iP GRP Therapy 

C BURTON, Ed.D- DoNALP R. YOUNG 

. j dson Room 

Friday: == 220 AM. to 12:00 Noon Hu 

Chairman: DaviD MENDELI» M.D» RAGES 

10. «ation O Group Dynamic Principles jn Adminis- 
The Applic? Jnitiation ‘and establishment of a group psycho- 


by se Decisions: os 
therapy program jn an ag 
Gerp H. FENCHEL Ph.D. 


ll. Aspects of Group Psychotherapy Training in a Neuro 
psychiatric Institute 

M. ROBERTS Harris, M.D. ; al 
12. Preparation for Group Psychotherapy in a Community Ment 
Health Clinic 

MIttarp L. Hoyt, M.D. 


AGPA BOARD OF DIRECTORS 
LUNCHEON MEETINGS 
Friday 12:00 Noon North Room 


WORKSHOP and SECTION MEETINGS 
Friday — 2:00 to 4:00 P.M. 
Workshops 6 through 9 


oom 

- Group Psychotherapy of Adolescents Bermuda R 

Chairman: WILFRED C, Hutse, M.D., F.A.G.P.A. 

Co-Chairman: ISIDORE Coun, M.D. 
The adolescent personality as 

and the atmosphere of a ther 


: » structure 

a factor in the selection, the stru 

apeutic group. im 435 

. . 0. 

- Geriatric Group Psychotherapy Ro : 
Chairman: Arvin I, GoLDFARB, M.D. . d persons i} 
Jean Maxwell, M.S, will present experiences with aged } 

regati, i 0- 
8roup recreational settings, ; , ip psych 
Martin Barad, M.D., Hanna Lipsky, M.S, will present a gron pp 

taera peutic approach to aged persons in a home for thie agra of the 
Robert Kahn, Ph.D. will discuss the therapeutic influ 

institutional milieu on the functioning of the aged. 


4 
oom 
- Group Psychotherapy with Foster Children E 
Chairman: HANNA GRUNWALD, Ph.D., F.A.G.P.A. A 
Co-Chairman: BERNARD CASELLA Is will be ae 
‘ructure and dynamics of 8roups of various age leve st program 
cussed. Emphasis will be put on the relatedness of the group 
to the over-all] casework program. 


44 


Room 457 


Co-Chairman: ABBOTT LIPPMAN, M.D, F.A.G.P.A deal with 
The workshop will elate 


SECTION MEETINGS west R00” 
Friday — 2:00 P.M. to 4:00 P.M. es” 
V. Chairman: Jonn WARKENTIN, M.D. with Ado 
13, Concurrent Group and Individual Peychoilhieapy 
cent Delinquents—An Analysis of Differential Con 
SoL GORDON, Ph.D 


VI. 


Vil. 


Ving, 


14. Multiple Therapists in Family Diagnosis and Family Treat- 


ment of Adolescent Delinquents 
SALVATORE Minuchin, M.D., Bessie Forp, M.S., CHARLES H. Kine 


M.S. 
15. Some Therapeutic Conditions and Processes in Treatment of 


Adolescent Offenders 
CARLTON W. OrcHiNIK, Ph.D., NICHOLAS G. FricNITO, M.D. 


Friday — 2:00 to 4:00 P.M. Terrace Room 
Chairman: BRUNO SCHUTKEKER, M.D. 
16. Value of a Dinner as the Setting f 


Therapy Group of Delinquents 
Cari Harari, Jacosr Cuwasr, Ph.D. 


ting Out a Transference Neurosis by an 


or a Terminal Session of a 


Adoles- 


17. Patterns of Ac 
cent Boy 
S. R. SLAvson, F.A.G.P.A. 
18. “Breakthrough” in Residential Treatment of a Group of 
Hardened, Resistive, Delinquent, Adolescent Boys 
Norman EpstEIn, S. R. SLAVSON, F.A.G.P.A. 
Friday — 2:00 to 4:00 P.M. Crystal Room 
Chairman: Max ROSENBAUM, Ph.D., F.A.G.P.A. 
19. General Aspects and Special Problems of Group Psychotherapy 
on the Children’s Unit of a State Mental Hospital vs 
Dina S. SoBLE, M.D., JosePH J- GELLER, M.D., F.A.G-P-A. 
20. Methodology for an Objective Analysis of the Contents of a 
Group Protocol 
PEARL P. RosENBERG, Ph.D. 
21. A Research Report—Is the Non-Speaking Member Helped by 
Group Therapy? 
ALEXANDER BASSIN, Ph.D. 

Hudson Room 


Friday — 2:00 to 4:00 P.M. 
Chairman: HELENE PAPANEK: M.D. 
22. The Use of Dramatic Confront 
Bernarp H, SHULMAN; M.D 


ing Sepa 
23. er Patterns of Overcoming Sep 
in ae payebotherapy and Technical Approache 


Resolution 
Zanver A. LirF, Ph.D. 
arding the Association 0 


ation in Group Psychotherapy 


ration Anxiety 
s for their 


f Ideas in Free-Floating 


= Hypotheses Reg 
roup Discussion 
Witam E. PowLeEs, M.D., MARTIN Rusu, M.D. 


ANNUAL MEETING 
LOCAL AFFILIATE SOCIETIES, AGPA 
Friday — 2:00 P.M. to 4:00 P.M. American Room 


Chairman: MORTIMER SCHIFFER, M.S., F.A.G.P.A. 
(Chairman of Committee on Local Affiliate Societies, AGPA) 
For Representatives of Affiliate Local and Regional Societies 

and Other Societies in Formation. 


ANNUAL AGPA MEMBERSHIP 
BUSINESS MEETING 
(Members Only) . 
Friday —4:15 P.M. to 6:00 P.M. Main Ballroo 


00 
Inasmuch as our organization has grown to a membership of nearly oe 
your Board of Directors urges you to attend this important annual bps the 
meeting, so that you can represent yourself and your viewpoint 1 
administration of your organization. 


Dutch Treat Cocktails, 7-8:00 P.M., Terrace Room 


DINNER-DANCE à 
Friday, 8:00 P.M. Tudor Roari 
Cost: $8.50 per person Dress: enon mi 
A roving accordionist will play your favorite selections during cockta! 
dinner hours, 
Music for dancing from 8:00 P.M. till 12:00 P.M. 


by 
The Ray Bloch Orchestra 


WORKSHOP and SECTION MEETINGS 
Saturday — 9:30 to 12:00 Noon 


Workshops 10 through 14 Bermuda Room 
10. Hospital Milieu Conducive to Group Psychotherapy 
Chairman: Arik Brissenven, M.D, 


Co-Chairman: Wituiam E. Pow es, M.D. 


Definition of terms: Ways in which the hospital envi 
t 


: : A : and sta 
affect in-patien 8roup psychotherapy. Attitudes of patients choti 


à ; Ps g 
. Inter-Patient Relations in Group Psychotherapy with Roi 435 
Patients 


Chairman: Jack Dwory, Ph.D. 

Co-Chairman: Saur GrEIzMAn, M.D. . F 
Tape excerpts and typed scripts from the sessions will en 

of the relationships which patients establish with each oth ferences- 

will center around defensive actions, resistances, and trans 


an 
ronment © 


1 


_ 


e 
g out sor 
Discuss! 


12. : i i 
2. Therapeutic Contact with Groups of Psychotic Patients 


Room 423 


pinnan : CHRISTOPHER STANDISH, M.D. 
7o-Chairman: STANLEY KANTER, M.D. 
Iti ar : A A 
ar is planned in this workshop to discuss the integration of the verbal 
é -ver i i 
non-verbal in formulating operational concepts for communicating 


with the psychotic patient. 
Room 457 


13. Treatment of the Group-As-A-Whole 


14, 


Chairman : AARON STEIN, M.D. 
Co-Chairman: HELEN E. DURKIN, Ph.D. 
This workshop will discuss the psychotherapeutic functioning of the 
er oup-as-a-whole and resistances manifested by the group-as-a-whole and 
1e method of handling these manifestations. 
pase Group Psychotherapy: An Orientation Workshop 
thairman: IRVING Bercer, M.D., F.A.G.P.A. 
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SYMPTOM, DEFENSE, AND GROWTH 
IN GROUP PROCESS 
NATHAN W. ACKERMAN, M.D. 
New York, N. ne 


look, in the light of certain, more 


s of symptom, defense, and growth, 
g of the therapeutic 


The aim of this paper is a fresh 
recent conceptual trends, at the concept 
particularly as observed within the experiential sarun 
group. 

The theory of beha 
— along parallel paths. As the 
eae of therapy. In reciproc ith di 

es modified by expanding empirical experience eget aiten 
methods, this, too, influences the further development of personality theory. 

Thus, impetus toward change occurs in a circular fashion. 
Ke Als 6 circulay ig the relationship between diagnosis and therapy- Al- 
i ugh they are different, they are deeply interconnected. In one sense, 
herapy depends on diagnosis; in another, diagnosis depends on therapeutic 
ticipant observer in 


Process, This is to say: the role of the clinician as a pat i 
‘ a interview process determines the kind and extent of information 
vhich becomes available, and the kind of information which becomes 
available molds the clinician’s view of illness. Individual psychotherapy 

psychotherapy a somewhat different 


iv 3 x u 
8ives one kind of information, group 
there is an essential difference between 


nd, 
In another r ? 
, g respect, however } i eae 
diagnosis and therapy. By its very nature, diagnosis must be total; it isa 
f disturbance. In contrast, therapy is partial; it 


ychotherapeutic process 
ality changes, so does 
al fashion, as the theory of therapy 


vior and the theory of ps 
theory of person 


Compr, s 
is mprehensive definition 0. : ith 
a selective intervention at certain levels of the disturbance. With present- 
e can only intervene in certain facets of 
But 


hea te treatment methods, W ster i $ 
1e phenomenon of illness; we do not know how to alter its entirety. 
iagnosis requires accurate jnformation regarding the relationship of each 
Part phenomenon to every other part and to the whole. The principles of 
șSrapeutic intervention rest on diagnostic understanding; the relative 
Pecificity of the treatment method derives from this relationship. These 

in mind in connection with the main theme 


O; . 
ee ations are to be borne 
1S paper. 
Inprvipvan THERAPY AS C 
there are tW 


ent techniq 
thods arises 0u 


'ONTRASTED TO Group THERAPY 


o main methods, individual and group, 
ues being derivatives of these. The 


A In psychotherapy: 
t of the natural processes of 


x iir special treatm 
male for the two main me 
131 
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: i ili ividual psycho- 
personality growth prus “i nt poe Aaa 
g) = d « 5 
therapy pper n TR Group therapy, on the S 
ae j» tr- diely related phenomenologically to the growth Pon 
an a me the child's membership in the family and social group. " 
e tl it is the pattern of an individual's maturation _ 
op of relationships oi provides the experiential matrix for 
rm of psychotherapy. r S 

ý pi ae os of individual psychology, behavior is ean he 
function of the individual personality, and the focus is mainly ane 
internal organization of personality. Personality is viewed sets in the 
mous entity. The characteristic modes of behavior are formula dh eon? 
abstract, out of relation to a particular social situation. Pormalatt onding 
cerning the intrapsychic organization are not paralleled by corresp 
formulations regarding the mode of interpersonal adaptation. hin the 

In the sphere of group psychology, personality is defined sien ‘ig the 
matrix of a specific group. The main point of reference here erson 
dominant mode of interpersonal adaptation, the integration of the p not 
into specific social roles. Often, the characteristic role adaptations ; fad 
correlated with the intrapsychic organization of the person. In eige! aind; 
the first frame of reference places the emphasis on the inside of a of the 
the second frame of reference places the emphasis on the outside 
mind, and the two are not sufficiently joined. | newer 

The mounting evidence of empirical experience, research, ane sofan 
developments in theory sharpens our appreciation of the limitation dence 
exclusively individual frame of reference. The fundamental epenn , 
of the operations of personality on the social environment cannot De unding 
and the tendency to define personality in isolation from the SaO ition 
group reveals distinct flaws. From this stem the weaknesses of tra 


F to the 
systems of psychiatric diagnosis which are oriented exclusively 
internal make-up of personality. 


But the weaknesses of 


ality 
group-psychological definitions of perso” 
are equally prominent, 


is 4 
if not more so. Clearly, what is nee aTh the 
theoretical model which places the dynamics of the individual Jows or 4 
broader context of the dynamics of the group, a scheme that A o cesses: 
clear, dependable correlation of intrapsychic and interpersona! p 
Thus far, we have not 


achieved this goal. 
HE PY 
SYMPTOM, DEFENSE, AND GROWTH IN INDIVIDUAL THERA 


It 
CH 

-t process? 
The terms symptom, defense, and growth refer to part P tiet and 
is self-evident that each part process must be related to every 
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also each to the whole. Conflict, symptom, and defense are indivisible, and 
they are the minus aspect of adaptation. Growth is the plus aspect. E 

Depending upon the frame of reference within which we Sie 
behavior, the terms symptom, defense, and growth take on somewhat 
different connotations. Within the frame of reference of individual 
psychology, the terms may have one set of meanings; within the frame of 
reference of group psychology, they may take on modified meanings. 

In the context of individual psychology, a symptom refers to a unit 
of behavior which is patently nonrational and maladaptive. It is an in- 
dication of a derailment having occurred in the course of healthy matura- 
tion. A symptom is incongruous with the total personality and with the 
surrounding environment; it is a unit of behavior which is dissociated, 
ego-alien; it is analogous to a psychic foreign body. Too, it is anachronistic; 
it is not only lacking in adaptive usefulness here and now but it also impairs 
the efficiency of other more appropriate, more adaptive components of the 
personality. A symptom tends to be rigid, ih, pe aai ip 
appropriate to the total pattern of emotional reactivity anc inapprep Ti a 
also to the needs of the individual's position in his surrounding group. +2 


nd com- 
sole qualification to be entered here concerns those secondary : 
hich structure the relationships of a person 


way that pivots about the core of illness 
blements of life functions. 
If, fundamentally, a symptom is adaptively son cae a 
incapacitating, what keeps it alive? The answer 1 con! : sA ate 
a way of compromising conflicting em Hn 
Presses for expression, put neither gets . . i 
epitomizes paralysis of movement consequen ; > 
pe ple sem niione ell disabled than others. 
areas of pe ity functioning are same 
But la es nF oda are relatively sacs ee 
effects of anxiety precisely because other — prs kai a i 
ist on : ole By effect, a protective wall, a 
a ate al i ds the ongoing, adaptive operations 


h safeguar ) > 
Of personality from being overrun and disorganized PY aie : m 
iat a degree of i s 

efense is, io related to the m o g 


aintenance 
ct 
and integrity of the self. It serves the fun 


ion of preserving the continuity 
i d to be differentiated 
of : ‘on. Defense operations nee 
-t the struggle of adaptatio’ i ret 


ty : ‘ athogenic. They may also be 
accordance with their be oE oe rigidity © 


distinguished according t° r flexibility, their value for 
sista 2 a forms of adaptive stability, or their relative ac- 
€ ining old, 
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cessibility to change through new experience—in effect, the issue of stasis 
or homeostasis. 

Resistance is a special form of defense. It is the protection of the 
continuity of the self while the patient is undergoing therapeutic influence. 
It is a protective wall against uncovering in therapy, an inner guarding of 
selected elements of the self, the exposure of which epitomizes subjectively 
the threat of pain, injury, and even death. It reflects a patient's need to 
place a fence around the most vulnerable areas of self; it is the attempt to 
immunize the self against the danger of the reopening of old psychic 
wounds. The common forms of defense which are implemented as resist- 
ance in the therapeutic relationship are: avoidance, opposition, denial, 
repression, projection, displacement, condensation, substitution of aggres- 
sion for anxiety, magic omniscient thinking, and magic undoing. 

The term, growth, refers to those vital forces in the persona 
bring about maturation. The growth of personality is viewed as a progres” 
sive movement through the finite stages of maturation. Each stage signi es 
a new integration of the forces of the personality, new personal and soci# 
achievement. It is expressed in the progressive differentiation of persona” 
ity, in the achievement of autonomy and creative self-realization in society: 
Movement from one stage of growth to the next implies successful reson" 
tion of the conflicts and adaptive problems of the previous stage. The 
stages of maturation may be defined in Freud’s psychosexual gri 
narcissistic, oral, anal, phallic, and genital; or in an adaptive frame 
reference such as, for example, the following: (1) magic symbiotic 7 
infant and mother; (2) interdependency and intimacy, with pro 
differentiation of the child’s individuality; (3) the achievement © 
omy, self-sufficiency, and mastery of the environment; (4) the ore? 
expansive fulfillment of the self in wider society. Symptom, defense oe 
growth are differently represented in structural and functional terms we 
in the context of each of these stages of maturation. 


jity which 


iye, 


SYMPTOM, DEFENSE, AND GROWTH IN GROUP THERAPY 


As we shift our frame of reference from that of individual pyc dual 
and the intrapsychic definition of behavior potentials to the ind! 
within the group, correlating intrapsychic and interpersonal patterns Jn 
conceptions of both diagnosis and therapy must be somewhat mo "he 
the group setting, we must consider three phenomenologie leve ee? 
group, the individual, and the zone of contact and interchange be wn 
the two. This introduces the concept of role adaptation, which red sit 
in turn, consideration of the phenomenon of reciprocity or compleme 
of role relations within a defined group. 
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The aim of therapy is to restore disabled areas of emotional functioning 


and to actualize potentials for maturation and self-realization in society. 
These aims take on an altered significance within the group setting. The 
issue is not so much the form of the symptom but, rather, the way in which 
the individual's integrative capacity deals with the central conflict and the 
manner in which group interaction affects this process. The final result in 
adaptation rests not merely on the nature of the individual's conflicts and 
symptoms but on his total resources for dealing with them, that is, on the 
integrative potential of his personality and on the character of his role 
adaptation within the group. Over a span of time, there is a shift in the 
range of role adaptations which provides access to different layers of con- 
flict and defense. Since the dynamic balance of the individual and the 
group affects the destiny of sick behavior in every phase—the precipitation 
of illness, the course of illness, recovery OF relapse—we must expand the 
dimensions of diagnosis to embrace these processes: (1) what goes on 
inside the individual, (2) what goes on between this individual and n 
group members, and (3) the psychosocial patterns of the group A 4 j - 
This involves the role relationships between the members and be re i 
the members and the group leader. By definition, roles are function 7 
interrelated. They are either complementary Or they clash. The degree A 
complementarity determines sharing, communication, and gate a e 
absence of it. On this depend the twin Jongitudinal processes of identifica- 
tion and individuation. vr i 
Role may be defined as an adaptational unit of pnn, peri 
It is the phenomenologic bridge between the individua Pe el a a 
‘ the social identity of the person expressed in ee in the role phenom- 
—— hme situation, The par on of self and perception of sur- 
n are the interplay between Pe? p ao techmiques emokin] 
rounding persons, the implementation of ‘sag king of solutions to 
control and specific defenses against anxiety, See a m needs. In role 
Personal conflict, and the quest for gratification o Lege a nite . 
adaptation, there may be compliance with or protest agains group pres- 
Sure, the assertion or subordination of different span a he bae 
dividual’s self in accordance with need sigman s ad ae p an o 
Of anxiety. Anxiety influences the success OY oy of the ro e and in 
turn, the qualit of role adaptation influences a intensity o aie 
Thus, we are ETNE] in a given eae nis Tie pee ein 
Variability of roles that can be assumed by Pei “sa he D end 
and stability of role, and its central or pep nee i signi = E. 
© the indiyidual’s inner conflict. We are especially concerned, of course, 


With the effects of anxiety on the role. 
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CONTRASTING THEORETICAL MODELS or PSYCHOTHERAPY 


In order to appreciate better the meaning of symptom, defense, a 
growth in a group situation, it may be useful to make a comparison © 
individual psychotherapy as a one-person phenomenon, essentially non- 
social although influenced by an external agent, the therapist, and therapy 
as a group phenomenon involving two or more members in eee 
interaction. In classical Freudian treatment, the therapist does not fulfi 
the role of a real person. Social contact is avoided. The therapist is anony- 
mous; he cloaks his personal identity, hides his face, shows no emotion: 
withholds the usual social clues. In this setting, symptom, defense, resist- 
ance, transference, change, and cure have one set of dynamic meanings: 
In the group setting, on the other hand, which provides for face-to-face 
relationships and true social interchange, the dynamic connotations ae 
quite different. In the group-therapeutic setting of multiple relationships: 
true social interaction, and circular communication of emotion, each of the 
partial processes of therapy must be related to every other and to the 
entirety, Within this broad frame of reference for the operations of per 
alters” 


psychi¢ 


core of the psyche. It provides access to the deepest layers of intra 
early egocentric orientation, with the cor 


of the joined infant-parent pair and, also, ©" 
ersona 


ation ° 


ingly twisted perceptions 
own body. In this theore 


and suppresses his em 
the 


tical frame, the therapist minimizes his Pp 
supp otions, treating these as a kind of contamin i 
patient’s emergent expression of self. The patient projects bis ex- 
conscious, irrational, conflict-ridden emotions, fantasies, and magic jjo 
pectations. The therapist injects the modifying, organizing, and discip he 
ing effects of insight, reason, reality, and conscious control. It is 2? 
two persons make up the functions of one mind. the 
With the different social structuring of relationships in the grnE cds 
psychodynamic potentials are altered. The relationships are face-to- a 
multiple, and the group has an immediate social reality, however fluic 
changing the definitions of this may be. The patient’s contact with ee i 
sentatives of reality js immediate, The group offers gratification a It 
propriate emotional needs. It favors direct motor release of emoti? and 
provides a matrix for the resolution of conflict at the level of anpor tual 
reaction, not merely as an isolated intrapsychic rearrangement of poet ars 
images. It provides for continuous interaction between the indiv! 


SYMPTOM, DEFENSE, AND GROWTH 137 


image of self and his image of others. Conflict is lived out in interpersonal 
relationships. It is externalized; it is experienced in action. Thus, the group 
althy emotional needs, provides avenues 


provides for the satisfaction of hea 
for the solution of conflict, provides support for a favored image of self, and 
athogenic defenses against 


provides buttressing of healthy rather than p 
anxiety. i 


SOME LIMITATIONS OF FREUDIAN THEORY 


Freud’s psychoanalytic technique, conducted as an essentially one- 


person, nonsocial process, proved to be a fertile source of insight into un- 
conscious mental mechanisms. But it complicated the conceptualization 
of the total functioning of personality and the development of therapeutic 
philosophy. In a recent paper, Burchard (1958) characterized psycho- 
analysis as a schismatic science. I agree. To a varying extent, classical 
psychoanalytic ideology fosters a schism between biological and social, un- 
conscious and conscious, pain and pleasure, fantasy and reality. It is a 
strange paradox that Freud’s theory, at some levels, illuminated and, at 
others, obscured the relationships of mind and body, individual and group, 
past and present, and the basic problem of homeostasis of behavior. The 
classical Freudian system did not elucidate love as a positive, healthy force 
in family relations or group relations. It did not adequately clarify the 
impact between old and new experience, nor did it reveal the psycho- 
dynamics of learning, the forward-moving, creative phase of development. 
Freud perceived individual and group as being set against one another. Ha 
conceptually opposed parent and child, somewhat in the way in which be 
opposed reality and pleasure and culture and personal gee etiam 
vividly the oppositional aspect, but less the joining asp ect; of Ease reso 


ships. 

Freud’s tendency e analyst runs parallel 
to the tendency to isolate the p ly and the individual 
from the group; in effect, this is @ to isolate the inside of the mind 
from the outside. This particular ‘weakness of classical psychoanalytic 
therapy is being gradually counteracted by the modifications of therapeutic 
process introduced by the Neo-Freudians. 


atient from th 


to isolate the 
o iso. P sat fami 


atient 


SPECIAL FEATURES OF Group PsyCHOTHERAPY 

In group therapy there is true social interaction, true social structuring 
of the therapeutic process: 1 this setting, the operations of personality 
must be understood within @ broader biopsychosocial frame. In the group 
Setting, there can be no question as to whether the therapist has or shows 
emotion. He has no choice. He must. He has an identity, a face, and feelings 


—————————_————_ lll 


138 NATHAN W. ACKERMAN 


which he cannot hide. The real issue becomes not whether the oe 
exhibits emotion but, rather, which emotions are right and i ae 
for the healing of a given patient. Exactly here, there emerges t hee 
importance of the therapist’s use of self and his own emotions, pat healing 
in the subverbal aspects of his communication with patients. iain aie 
occurs in a context in which not only must the therapist understan at's 
patient’s emotions, but also the patient must understand the therapi ; 
Contrary to Freud’s assertion that therapy merely takes something ei 
therapy in a group offers something new, namely, the experience 9 The 
appropriate emotions to neutralize the patient’s inappropriate TE i 
group must offer something distinctly new: a corrective emotions aa 
perience; otherwise, there can be no true reality testing, no new s$ 
learning. ; 

Ta the group, both patient and therapist are concerned r] kea 
balance between real and unreal, healthy, appropriate emotions and $ i 
inappropriate ones. Intrapsychic processes must be correlated Dae 
interpersonal ones. The unconscious must be matched against the bie . 
scious organization of experience and the related modes of social eat 
tation. In this setting, the partial processes of symptom, defense, or 
ference and countertransference, resistance, working through, reality ce: 
ing, interpretation, all become interrelated parts of a unified nS ae 
Transference and resistance must be understood as a failure of social se op” 
ing, and must be promptly checked against reality so as to provide aa 
portunity for new social learning. In relating the individual to the aye 
it is necessary to assess total behavior, the shifting equilibrium o ange 
healthy and pathogenic components of behavior, evidences of e Sial 
blockages in social learning, arrest of growth and new growth of pers 
ity. : and 

In the broader context of the group, conflict, symptom, antie, os; 
defense become something much more than phobias, hysterical symp e 0 
and obsessive ideas. Conflict, symptom, and defense assume the Seef 
certain unreal, inappropriate action patterns in group jnterachor Snp 
assume significance as automatized, static, repetitive forms of interpa ed to 
adaptation, inappropriate to the prevailing social realities. Inten g 
provide stasis for the individual, they are revealed as narrow e ane 
potential for homeostasis. In the group setting, it is possible to p to 
these processes by characterizing each member of the group accor e may 
the quality and pattern of his role adaptation. In this respect, anne or 
observe two extremes: the constriction of potentials of role adapta oss of 
an unstable, uncontrolled fluidity of role relations which a erso? 
self. At one pole, there is a progressive narrowing of a per SORS inte'P tive 
al adaptation in a group down to almost a single, automatized, rep 


C EE y 
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role, which doe: d 

s o! ak 

ara ‘tat ~ z Fa make way for the nee ed range of interperson: il 

: v ons. Rigid ification and restrictio f rol i 

of cen 'g a f ion of role behavior lowers receptiv 

ty to new ocial learning; it reduces the range of possible explorati f 
> on O: 


new kinds of 
complementarity i i 
y in role relations At the oth 
. er extreme is th 
e 


type of j 
yp person who seems to shift his roles with extraordinary rapidity. b 
, but 


displays in thi i ; 

a os Sk sme a minimum of stability and continuity. This 

hes ra Sa hologically open, fluid, exposed, and continuously res 
ce of other persons. He maintains his sense of self only with 


difficult is i 
y. This is the pathologically overreactive person, who has a 


minimum of i : ; 
immunity against control by outside forces. Healthy role 
re between these two extremes; 
F 


adaptati 
$ eaten the other hand, lies somewhe: 
ptimal balance between continuity of self and openness to new ex- 


perience. 

tee rp a ie process, these extremes of role adaptation are 
needy in — rigid pairings of self-image and image of others, 
point of Te y changing self-image and image of others, even to the 
therapentic ding of the perceptual processes. Therefore, in the group- 
process, we may arbitrarily define a symptom as a unit of 


inter 
ae eke behavior reflected in a combination 
ich is irrational, inappropriate, automatized, and repetitive, 
define 


and whi ; 
ich restricts the range of new social adaptation. Or we may 
mbination of conflict and defense which 


lea 

ads by stages to an experience of loss of sense of self, as @ consequence O 
s. It is to be remembered 

hips of individual and 

fenses against anxiety, 


TO : ees 
group exert a selective influence 
are operable or 


and also determine the degree 


inoperable, compensated or decom: 
EVALUATION OF CHANGE 

n can we estimate change in group therapy? Can we meaningfully 
b eptualize the resolution of symptoms OF the modification of defense 
ehavior, except in the context of total integrative patterns? Change, as a 
response to therapeutic influence, represents either a form of compromise 
or a more basic transfo Change is movement. Change of significant 
dimensions is change in th on; it is epitomized in a fundamental 
shift in the dynamics of role adaptation. Change in behavior cannot be 
i in the use of words, 


lasting unless it is expresse f functioning; 1 
in the expression of feeling, i? motor release, 10 communication, and in the 


ie ne of the person into the group: Change becomes convincing only 
s verbal utterances, affectivity, body movement, action patterns, and 
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hing a 
integration of the person into the group appear to be te 
harmonious whole. Where there is a significant incongruity betw na anes 
several components, it is inevitably an index to the et ea al be- 
sure of anxiety and the prevalence of conflict and pathologic sibel. body 
havior. Any disharmony between verbal behavior, spontancous al 1 ‘ha 
movement, and action patterns suggests a tendency to dissociation. By 
patient commits himself ever more completely to the tempan don 
perience, verbal behavior, body behavior, emotion, and role pe 
within the group become a harmonious unit of action; in effect, the pé 

is pulling himself together. 


ROLE ADAPTATION IN THE THERAPEUTIC Group AND FamiLy GROUP: 
A THEORETICAL ANALOGY 

>- anenects: 

A therapy group and a family group are, in some basic resp” 

distinct; psychodynamically, how 

It may be useful, therefore, to dr: 

of role adaptation and role chan 


ever, there are some striking sims 
aw a partial analogy between the pP a the? 
ge in the two group situations. Let i the 
consider the possible relevance of a theory of the interrelationships soup 
individual and his family group. For this purpose, I have devised @ A 30- 
of core concepts which attempt an operational formulation of the Ere and 
dynamics of family process: the who, what, and how of family ? 
the corresponding functional patterns of family relationships. _ and dif 
One phase of this conceptual scheme deals with identity ily the 
ferentiation in the ongoing relationships of individual and fam h from 
other phase deals with stabilization of behavior influenced po oncept 
within the individual family members and among them. The riving? 
identity, represents the image of self and a corresponding set of s f 
expectations, and values. Identity refers to direction and co ri 
striving. Stability, on the other hand, refers to organization and ae ne 
of behavior in action, It involves the continuity of identity in ae 
control of conflict; the capacity to change, learn, and achieve tari 
development—in effect, the quality of adaptability and complemen the 
new role relationships, The continuity of identity in time contrasts ms pce 
capacity to change, learn, and achieve further development. The ot 
between the two is influenced by the vicissitudes of control OE ar ula- 
The questions, who, what, and how, and the corresponding sye 
tions of identity and stability can be applied not only to Pine family 
functioning of an individual but also to the joined experience af conceal 5 
pair or family group. A joined pair of persons or a group w oe iden? h 
as possessing a unique identity, just as does the individual. ] y ahoan, 
changes as it evolves through time. It answers the question: iven P” 
or, who are we? in the context of a given life situation. At any 8 
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in time the individual } imag person ntity and hi amily 

i i al has an image of his al identi d 

identity, wi i ba pe l : 

ei a Sey — continuously influenced by the images ere id 

perso: old of these same identities. The identity of the family pair o. > 
r group 


refers to el joi 
elements of joined psychic identity. This is a segment of shar d 
are! 


identity, repre i j 
ty, represented in layers of joined experience and enacted in the 
d persons. The processes of 


re a | p beha viors of these joine 

rio T o relationships are balanced against processes of 

personalities 2 t way, clements of sameness and difference among the 

Psychologie ined members are held in a certain balance. 

gether. Stabilit al identity and stability behavior must be considered to- 

continuity toe its first phase, epitomizes the capacity to protect the 

AES yt = egrity of identity despite changing life conditions. It 

Tew ja diease c ess and wholeness of personal behavior in the face of 

phase of oe This is the conservative phase of stability. The other 
ility must provide for accommodation to new experience, 


learnir 
ng, and further development. It represents the potential for change 
uires a favorable balance between the 


ommodate to 


a a a adaptation req 
change Ti ° sameness and continuity and the need to acc 
quires preservation of the old, coupled with receptivity to the 
o “live dangerously.” As 


and readiness t 
f the old and receptivity to 


conflict is con- 
Jevant to the 


ne A 
Sir hlrpa of conservatism 
the new is. the balance between preservation (o 

trolled. apie in influenced by the manner jn which 
telationsht control of conflict is a special dimension Te 
sadet i of individual and family. The failure to find ettec!™ 
flict a aptive breakdown and illness. The search for solutions to con- 
ct, the choice of defense, and the extent to which defense 1s compensated 


or me ; 
Ae decompensated are functions both of the individu and the ongoing 
nterrelationships of in di it is of particular 


im: vidual and family. In this sense; 
ne outancey $o discern the interplay be -ndividual defense against 
xiety and family group defense. It is 


tween 1m 
t to trace an individual's 
ntarity in family r° 


effort important ©° 5 
need to achieve complementa le relationships that provides 
sees satisfaction, avenues of solution of conflict, support for a favored 
c -image, and the buttressing of crucial forms of defense against anxiety. 

omplementarity may be further differentiated as positive or negative. 
Positive complementarity is that form which promotes emotional 
growth of the relationship @P of the interacting individuals. Negative 
Complementarity is more static; it si ifies mainly a puttressing of defense 
against pathogenic anxiety put does not provide the potential for further 
chee growth. In this sense complementarity mainly neutralizes the 
estructive effects of anxiety and barricades family relationships and vul- 
isorganization. Patterns of family 


herable members against trends toward d 
t the outcome of individual conflicts internalized 


Q à 
ee may potently affec 
earlier periods in the individual's development. 
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This is theory, and theorizing about human behavior in our time, how- 
ever exciting it may be, is fraught with a special hazard. This derives from 
the unique turbulence of human relations patterns, the result of the revo- 
lutionary sociocultural change that characterizes our age. ds 

Today the power centers in society are shifting. The sharp pent 
toward centralization of power, toward tighter organization and rigi 7 
ification of social relations alter the balance of power between the indivic- 
ual and the group. They curb personal freedom and personal privacy. A core 
consequence of this whole trend is the revolutionary transformation be 
family life. The goals of society and family life are unclear. Between me 
two, there is little congruency. This imposes an extraordinary hardship ie 
the individual. He must struggle ceaselessly to achieve a workable harmony 
of his view of self and his view of the world. X 

This special feature creates for the behavioral sciences a peculiarly = 
stable climate for the further development of the theories of behavior aP 
of psychotherapy. As people change, so do our concepts about human 
development and human relations; consequently, our theories of cae 
illness, mental health, and the Principles of diagnosis and therapy are ™ : 
high state of flux. Thus, the behavior scientists and psychotherapists 4 
presently confronted with a huge challenge. On the one hand, the fluidity 
of contemporary society magnifies the risk of theorizing about person? 
and social relations; on the other hand, it opens up entirely new vistas K 
creative exploration in these very fields, Especially in group psychother ay 
and family psychotherapy, it is important to be explicitly aware © of) 
unprecedented opportunity for creative experimentation, for the discov’: ; 
perhaps, of an utterly new synthesis of ideas. It is exactly in this o 
fluid, shifting climate of human relations patterns that psychotherapists s 
impelled to confront the challenge of the relations of identity, values, al, 
psy chotherapeutic goals, to seek new levels of social, as well as emotio at 
health. Dramatic, indeed, is the supporting evidence in this directio? i 
comes from spontaneous developments in therapy groups. I have 19 z ps 
here the creative potential of value conflicts which emerge in such gre ace 
leading to the formation of a new and distinct subcultural patter: the 
companied by Progressive substitution of healthy values in place © 
old sick ones. Insofar as this is a significant, spontaneous development ™ o 
more traditional, artificially composed therapy groups, it is fascinating a 
speculate on its potential promise in the more recent emergence 
therapeutic method with a naturally formed group, the human family. 
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liable criteria for evaluating values which reside 


i ee in the group-therapeutic situation and in the therapeutic 
a diversity e ¥ e are confronted with a complexity of variable factors, with 
oilseed individual needs and ways of life which are interwoven with 
ihetapeniie, alne systems and need to be considered in relation to the 
Piscean: ga ocess. If we should agree that our therapeutic efforts re at 
Siet 8 individual growth and self-actualization in a setting © con- 

ive relatedness, we have made a general statement that permits dif- 


fering inter r 
ng interpretations. These interpretations depend in part upon the thera- 
preconceived image of 


Sid ie — and cultural background, upon his ten 
peutic his ideas regarding maturity, mental health an 1e at 
titudes = ess, These and other determinants embody mene he - 
further or evaluations of which we are hardly aware and n h miy be ra 
factor li impede the therapeutic endeavor. An especially complicating 

or lies in the circumstance that we observe and experience behavior and 
values only as totalities in which various dynamic processes are merged 
(constructive and neurotic-defensive; conscious, preconscious and un- 


Conscious), 
in On the basis of my participati 
vestigations, I would like to sugges 


ti ; i 
on are in part related to a socially systemat š 3 
as well as in our patients which subtly restricts observation, concepts, an 


€valuations. This impediment we found to be connected with complications 
arising in the use of image-symbol functions within the processes of human 
awareness, individuation, and interchange, with a resulting deflection of 
attention upon the self-image- I shall outline the methods we used in 


obseryj work ith this adaptive malfunction. But before taking 
up p im a lee é om the background of Burrow’s phy- 


A > iderations are called for. 
Obiological researches, a few g ] considera e called 


In attempting to find re 


ant Burrow’s group-analytic 
lems of value orienta- 


matized impediment, in ourselves 


on in Trig 
t that these pro 


ctive fr 
enera 


VALUES AND ScrentiFic METHOD 
The followi ints appear especially pertinent: (1) We may ask 
ai aid ‘4 alue and evaluation; (2) we may con- 


What we really mean by the terms V 
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sider the relation of values and evaluation to science; and (3) ba oa 
review special difficulties met with in the Se aia a 
perhaps in psychotherapeutic and educational pursuits genera 7 spit 
1. We find that various investigators, writing on value theory Augen 
is called axiology, define value in terms of interests, attitudes, ee 
motivations, preferential behaviors, or events. These definitions emp ae 
that affective, cognitive, and conative elements are essential to the onan 
of value, and they include the individual’s relation to group and er e 
Evidently, any evaluation presupposes a specific value orientation © 
a raiser. Ter 
pa 2. With regard to scientific procedure, it has been questioned we 
it can be of service concerning value problems. A very positive se y 
these matters has been taken by the Special Committee on the Relati re 
Science to Ethics of the American Association for the Adyanceme! - 
Science. In a two-day sy: mposium held on this topic at the 1956 mestne i í 
the Association, it was emphasized that the application of scientific ‘ribute 
to ethical principles has now become a legitimate task and may ee 
significantly toward elucidating existing value systems, as well as to poe 
determining meaningful directives for human conduct and develop” . 


A number of investigators, for instance, R. W. Gerard (1942) ane ise 
Herrick (1926), have reek 


ognize 
can be understo g 


| 
. ral leve 
that forms of choice and responsibility exist on the human-cultu! 
that are not found in infrahuman organisms. 


„B. 
The close relation of science to values has been emphasized á Iot 
Conant (1947), who points out that the activities of scientists N scie 
through with value judgments. In the light of recent developments, rat 
tific theory may be considered as a policy or fruitful guide to action of the 
than as an increasing cognitive approximation to the real meee that 
world. In his Varieties of Human Value (1956), Charles Morris oe “that 
a scientific axiology or unitary pattern of value theory may deve op 
will be an essential part of the emerging science of man,” and “in in 
our appraisal may well affect profoundly our preferential Ta 
The influence of values upon science expresses itself not o 
positive directive force, but values, especially in the behavioral pa d 
delay the acceptance and fruitful development of scientific findi?” jon 


. ce pos! 
conceptions. Personal value systems may lead to a competitive Pich are 
of theories and to an overem ons V 


phasis upon unessential distincti , 
not supported by the structure of the material examined. dudes 


ud 
ie ays in 
Summarizing, we may say that (a) scientific procedure alway pe a of 
evaluations as guiding or as inhibiting factors, (b) imponi io ig vesti 
values can be investigated by scientific methods, and (c) scien 


pointed out that basic prerequisites for ethic : 
od in terms of biologic organization, though they re 


in, 
guencing 


itse 
z a 
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gation and accumulating knowledge or insight may play an important part 
in changing existing value orientations. 

3. With regard to criteria for evaluating values in the group-psycho- 
therapeutic situation, observations in various forms of psychotherapy 
demonstrate that increasing knowledge or conceptual clarification is at 
least one factor in changing the appraisal of values and the values them- 
selves which motivate the participants in the therapeutic encounter. We 
deal here with an interindividual activation which contains both con- 
ceptual and attitudinal elements and in which the increased insight of the 
appraiser goes along with a change of the basis from which he appraises 
and of the values which he prefers. 

The difficulties involved in establishing a generally valid frame for 
evaluating values in the group-therapeutic encounter appear to be linked 
™ part with our differing concepts of mental health and maturity and with 
differing sociocultural backgrounds. In discussing various formulations of 
normality and mental disorder, Redlich (1952; in Leighton et al., 1957) 
pointed out the shortcomings of statistical, normative, and clinical criteria, 
and concluded that the concept of normality has to be considered in a 
specific cultural setting and in operational terms. Marvin Opler (1956) 
also emphasized that culture determines to a large extent the scope of 
normality and that the differences between normal and aberrant behavior 
should be considered in terms of the total personality function in the totality 


of a concrete cultural context. 

Recent studies in social psychiatry and cultural waco 
(Leighton et al., 1957) show that personality errer individoal’s 
Patioiney (Diethelm, 1953) are greatly atene emotionality aei 
sociocultural setting. As Ople 2 4 Jentifications, 
i cnn aon, Oe pet waga a 
Sublimati ŞE sfense: x d ; : 2 
lif e; asa acne inherent in a particular ce 
teristic of the psychiatrist's immediate a ana i au ker specific ps as 
National and cultural group, influence his pre erence F psy 
atric theories and therapeutic proce 

Two important research projects 1 


dures. 
n social psychiatry, in which samples 


eee highlight the complexity of the 
of the total population were examined, fi / 1 
factors with ah we are confronted. i ths yams pana po 
Psychiatric and sociological investigation ‘ ahr > ; 1953) ne 
Selected at random from the 170,000 people living (in e 

howed that about 25 per cent of the people 


Yorkville district of New York, $ 
1 The results of this study are to be published in the McGraw-Hill Series in Social 
>S SO: S S a 
Psychiatry, Thomas A. C. Rennie, =€ 
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(not 10 per cent as generally suggested) are seriously enough disturbed 
so that they would benefit from formal treatment. Only about 18.5 per cent 
were considered free of signs of mental disturbance. The other study, 
carried out in a rural district of Nova Scotia and discussed by A. H. 
Leighton in his Salmon Lectures in 1958, corroborates this prevalence of 
neurotic trends. Dr. Leighton pointed out that our knowledge of causative 
social factors is very inadequate and that our psychiatric facilities cannot 
cope with the existing problem. 

One may ask whether even the relatively few symptom-free individus 
als may not embody socially systematized dynamics that have pathogenic 
implications. Another question is, may not this widespread disposition to- 
ward behavioral pathology embody hostile-destructive trends which may 
be an essential cause of social and international conflict when they are 
organized in ideologic frames and activated in terms of self-defensive group 
formations? 

In the face of this cultural relativity, and of the great diversity of both 
constructive and noxious factors within individual and culture, the 
question arises whether it is at all possible to arrive at common 
denominators which would permit a comprehensive evaluation and formur 
lation of the dynamics that either favor or impede healthy integrative 
function. Basically, the movement toward a unified theory is in accord with 
the general trend in science toward relatively simple interpretations 4 
complex data. We find, for example, attempts to amalgamate Freud, Jena 
and Adler, and attempts to integrate psychoanalytic principles with soc! . 
cultural dimensions or with the existential movement. Also, there Me 
tendency toward unitary over-all conceptions in motivational theory: 
begin to understand some of the earlier behavior theories as fragme” 
and prematurely hypostatized aspects of a more encompassing concep 
which has not yet been adequately formulated. 

In discussing the inadequacies of existing concepts of menta Saas 
Thibaut (1943) suggested that Trigant Burrow’s phylobiological require 
ments might permit a coherent and objective formulation of behavior 
norms. That is, “no behavior-adaptation within the single individual can : 
healthy and complete in the absence of a healthy basis of behavior-adjus t 
ment within the community as a whole” ( Burrow, 1937, p. 414). This shi 
of emphasis from individual adjustment to an inclusion of sociocultur 
reconstruction, based on careful analysis of inadequate individual s ‘ 
social responses, offers a broadened perspective. The principle of pe 
organismic integration (Galt, 1940; Syz, 1951) postulated on this bas) 
implies a conceptual and attitudinal reorientation that provides v4 
criteria for consistent and comprehensive evaluations. 

It is evident, then, that there is a widespread effo: 


tary 
tion 


| health, 


rt to define basic 
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human traits which, while expressed in and modified b 
ee psychobiological nature. While there is an aie uae F. z 
u >E 7e ij J i = i 
maniglie a hse are culturally shaped, there is Bbc 
omelet 2 i“ we ings and emotional reactions. Likewise, we may 
see ae P Í o ynamics or aspects of behavior disorders do not 
af ecient. ir fun amental structure in spite of the great variety of 
1al and cultural expressions. On the basis of such common principles 


of behavior, a c : : 
havior, a common value orientation may develop. 


CONCEPTUAL PREREQUISITES 


mulating observations on the 


4 f: 
We have, then, on the one hand, accu 
d pathological developments 


a erbi personality formations an 
Beere y z np with different cultural patterns, and, on the other, 
fadin a eee ard determining basic human needs and values and toward 
soba = causes and dynamics of behavior disorders. Burrow’s 
bite a, soning are an important contribution to this search for 
dis adie pcan of human nature and its disordered functions. On 
lobiological ieee s observational data, he developed a biosocial or phy- 
al health, tn Š meg reference for value judgments with regard to behavior- 
ötgariismio connection, I should like to emphasize the importance of 
fi an configurational principles in the approach to behavior and 
ASROGIAKG value problems. Terms such as dynamic structure, field, organ- 
ization, Gestalt, figure-ground, functional patterns, and integrative systems 
express this trend. There is an accent upon form also in modern physics, 
expressed, for instance, by Erwin Schrödinger (1952), who says: “What is 
permanent in these ultimate particles or small aggregates is their shape and 
organization. ... They are, as it were, pure shape, nothing but shape; what 
turns up again and again in successive observations is this shape, not an 


individual speck of material.” 
In the field of living beings, vo? Bertalanffy has effectively synthe- 
sized available biologic data in support of the organismic point of view 
ed out (1950a) that living 


(von Bertalanffy & Woodger, 1933). He has point 
organisms are open systems which not only maintain themselves through 


interaction with the environment, but which have also a compelling tend- 
ency to develop increasing complexity and states of higher order. I.e., the 
processes involved go beyond mere homeostasis, with its self-preservative 
(utilitarian ) implications; they include growth and differentiation, inherent 
autonomy, and creative functions. Similarly, R. W. Gerard (1958) comes 
to the conclusion that living things show 2 steady and seemingly irresistible 
trend toward orderliness and organization. As Riese (1942) has put it, 
integration of the living organism consists of a “mobile hierarchy” of 
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structural and functional patterns. Paul Weiss (Gerard, 1958) states that 
in biology we deal with dynamic patterns in which structure derives from 
function. In a sense, “structure is a cross-section through a process... and 
the basic thing is the ordering, formative quality of this process.” In the 
hierarchic order of systems, a relative constancy of phenomena on a 
“higher” level may occur without corresponding constancy at the “lower” 
level. While the various levels of phenomena are interrelated and inter- 
dependent, novel and unpredictable features may emerge, the character- 
istics of which cannot be reduced to the terms of constituent factors; they 
have to be dealt with by concepts and methods attuned to the specific level 
of organization. But emphasis on the total configuration does not prevent 
exact analysis of parts or subsystems, although the part has to be considered 
always in relation to the total configuration (ganzheitsgebunden). 

The consistent application of the configurational model allows for 
complex genetic-causative as well as telcologic or goal-directed dynamics, 
including human purpose. It automatically eliminates mistaken alternatives 
relating to the mind-body problem or to the controversy between mechan- 
istic and vitalistic interpretations. Further, we may say that the organismic- 
configurational concept is a prerequisite to an integration of physiological, 
psychological, and sociocultural factors. This does not imply the application 
of an organic theory to society, a fallacy which has been much discuss¢¢ 
and justly criticized. Rather, we think in terms of general system theory 
(von Bertalanffy, 1950) which recognizes analogous principles or patterns 
existing on different organizational levels and in different scientific fields. 
But, while manifestations on the sociocultural level may be recognized as 
distinctive features, we have to take into account the fact that the elaborate 
symbol and language activity in humans has dynamic forerunners in the 
sign reactions and communicative devices occurring at infrahuman levels. 
It is also important to recognize that patterns of neuromuscular activation 
and their internal perception appear to be significant factors in human 
emotion, thinking, and social interchange. However, although we consider 
symbolic cultural manifestations as aspects of human biology, this does 
not necessarily imply a reduction of “higher-level” phenomena to terms © 
“lower” levels. 

With regard to behavior problems, Goldstein’s organismic 
(1939), supported by rich empirical data, has had far-reaching infl 
whereas Angyal’s holistic personality theory (1941), which includ 
environment, has found less extensive application. The organismic-0O 
figurational approach (Syz, 1936), with its recognition of systems in wir 
part and whole are interdependent, helps us to understand how apparent y 
distant and externally different phenomena may be integral compo 
a common dynamic structure, or may be related to a common denom 


concept 
uence, 
es the 


nents 0 
jnator. 
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We are thus given a conceptual tool which permits us to appreciate that 
what appears to be a localized disturbance always involves the total con- 
figuration and that an adjustment at a pivotal point may bring about 
significant changes throughout the total pattern. This sub guration con- 
ception naturally applies also to the socioindividual continuum, to the 
interreactive structure of the individual within the group or phylic setting. 
In fact, we may not only apply the concept of configuration in our thinking, 
but we may also realize through experience that dynamic organization 


determines all phases of life and behavior. 


GROUP ANALYSIS 


I shall now enter upon the studies of human interaction which Trigant 
Burrow introduced in the early 1920's and for which he coined the term, 
group analysis. In the course of these studies an observational technique 


and a frame of reference developed which permitted a reappraisal of 
aturities in which the observer 


Socially sanctioned inadequacies or imm 
himself is an interacting participant. 

A few words should be said about certain conceptual innovations 
Burrow introduced before he took up the group work. Though he was a 
charter member of the American Psychoanalytic Association (1911), he 
early deviated from Freud’s concept that conflict between instinctual 
drives and social prohibitions is the essential cause of neurotic disorders. 
Instead, he proposed in his psychoanalytic papers (1912-1913, 1918) that 
the essential conflict derives from the encroachment of the objectivating, 
acquisitive functions of conscious mentation upon the primary affective 
sphere of existence. He postulated the principle of the infant’s “primary 


identification” with the mother as the biological matrix of later develop- 
of constructive societal co- 


ments, in the direction of neurosis as well as sa 
ation. Already at this time 


ordination and spontaneous personality integration. : ; 
Burrow saw the conflict enacted not only in the individual’s repressive and 


defensive devices, but also in the accepted codes and conventions of normal 
s when he wrote of the “world’s neurosis” or 


Social living. He expressed thi : 
neurosis of the race” (1915). In other words, he drew attention to a 
general human problem of which the neurotic deviation of the individual 
is but a symptom. g X 
Briefly, then, we find in these early psychoanalytic studies themes 
which predominate in Burrow’s later investigations, namely: (1) recog- 
hition of an inherently constructive, phylo-organismic basis of interrelated- 
(2) complications arising from developing 


ness and personality integration, 
d image-symbol usage, (3) expression of 


bjectivation, consciousness an 
he resulting conflict in social patterns of compromise and self-contradiction 
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in which the individual is an active participant, and (4) the attempt to 
understand and formulate the factors involved in biological terms. 

The specific occasion which induced Burrow to extend the analytic 
procedure to the group setting was the proposal of his student-assistant, 
Clarence Shields, that they reverse the roles of analyst and patient ( 1918). 
In the often arduous mutual analysis which followed, a residual of irration- 
al self-justification and antagonism was found in each participant which 
did not yield to genetic analysis. The difficulty could not be fully under- 
stood in terms of historically conditioned transference and countertrans- 
ference reactions, nor could it be ascribed predominantly to one or the 
other of the participants. Rather, they were together faced with an inter- 
reactive complex of self-biased attitudes, defenses, and evasions which 
tended to obstruct the effort to investigate it. It became evident that there 
existed an obsessively guarded impediment to contact and communication 
which was not limited to the specific analytic situation but consisted, 
rather, in a general social condition that required further study (1927, 
1958). 

Under these circumstances, it was a natural step for Burrow to invite 
other individuals, students and patients, to participate in their joint study: 
Not only was this step in keeping with the evidently social nature of the 
problem but there was also the possibility that the impasse could be te 
readily understood and resolved by extending the investigation — 
larger social setting. In 1927, The Lifwynn Foundation for Laboratory 
Research in Analytic and Social Psychiatry was organized to sust 
sponsor these researches. 

The group-analytic studies which thus developed took place 
laboratory meetings in which from four to twenty individuals participate” 
both normal and neurotic. This social self-inquiry was also carried oy t5 
into everyday professional and domestic activities which the participa” 
shared as members of the laboratory group or experimental commun! 
(Burrow, 1928; Galt, 1933; Syz, 1928). | on 

Setting aside, as far as possible, conventional distinctions Lene 
social roles and professional status, the students made a consistent ar oo! 
to bring to awareness and expression the latent content of their na jnter 
as they occurred in the immediacy of the group interchange. The tjtive 
woven dynamics of authoritarian and submissive attitudes, of compa its 
self-assertion and its socially sanctioned disguises, of hostility Yavi 
moralistic pretenses, of seemingly altruistic though self-centered hen agh 
and of other discrepant, predominantly unconscious trends were ot 2s 
up for analytic evaluation. These manifestations were eee the i” 
isolated occurrences, but as behavior processes interrelated with! yarious 
dividual’s self-structure, as well as in the interactions among the 


ain an 


in formal 


ay 
3 


PROBLEMS OF PERSPECTIVE 151 


participants, and pervading the group as a whole. There was increasing 
evidence that these phenomena were dynamically related to or expressive 
of a common denominator which may be characterized as autistic image 
dependence? That is, undue emphasis and dependence upon the pre- 
eminent self-image and its socially systematized projections and disguises 
—Burrow’s T-persona and social images (1924)—were found to be an 
ever-present motive in verbal and nonverbal interchanges, in active and 
Passive manifestations, in role enactments, characterologic attitudes, and 
Socially sanctioned forms of conduct. In the phenomenologic analysis of 
emotional processes, for instance, of the common anger reaction, overtly 
expressed or implied in the immediate group interchange, various aspects 
of the autistically systematized attachment to image-symbol Sea 
were observed as interrelated parts of a total constellation: aa eo 
self-enhancement and oppositeness, the tendency gi cl He onthe 
dene eeling upon outside agents, the moralistic and punitive intent the 
dependence upon signals of social app rova T ata ension of under- 
justifying imagery and its interference v an a believioea phenomena, 
ying trends. Thus, a variety of experiential oe ized as phases of a 
whether apparently benign or disruptive, Ted a and interpersonal 
ynamic structure which is variously actualized in i a, Aer 
Processes and which has noxious implications. On pad Astacticncie 
wath cations to or continuity with ma e E pie compensatory, 
with guilt and anxiety, and with the endless defensiv 


z irect transition 
Symptom-producing sequels. On the other side, ki Da oe ie social 
to Outright hostile-destructive developments w Ta mmunication and in- 
©xpressions. We find here a source of impede = ir dl ton Tal une 
adequate relatedness, an interference with Spon ial daste foiniations 
©” inherent assets, a motive for self-affirmative so 


i istic image-bondage 
With their intergroup antagonisms. The dynamics of auti g g! 


i ial conditionin 
are expressed in the prevailing forms of education and sae tee 
in which each child is trained to resp ee flow and protection, and 

z r ; 
are used for parental convenience, as à P Ss e. 
as mutual delene of personal advantage and ORNA i pete pa 
al techniques tend to perpetuate a dynamic stru ; . 
*E. Bleuler introduced the term, “autistic” in 1913 to characterize the wishful 
+ Bleuler introduce +h is directe: y self-centered affec 
Nature of schizophrenic thinking big ee trends occur also in other psycho- 
ie and lo, ic. He empi in normal children and adults (play Ten 
p eae = tions, as bie myths). Bleuler drew special attention oe s e i ing 
effect OE antia tag ma open medical rp and pence 1 E d e aswell ae 
autistic image dependence to manne pane with and dependent upon the 
lef ocial interaction that is intensively ia tached entity which is potentially opposed 
defense of the self-image, experienced as i Todd 
°F hostile to other humans and the outside j 
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society through which the appearance of social interest is employed for 
unacknowledged competitive interests and self-centered defenses. 

An especially noteworthy manifestation of this urge to defend the self- 
image is its distorting influence upon observation and perception. That is, 
the material to be observed may be so constellated and related to the 
process of observation that it impedes a sober evaluation of its own struc- 
ture. Not only are one’s own socially undesirable trends kept out of the 
perceptual field, but the autistically oriented cognitive function tends to 
adhere to and to reinforce the limited, self-centered perspective which it 
was supposed to observe and evaluate. 

Our group-analytic observations, then, indicate that we are confronted 
with a socially structured behavioral defect, whose dynamics embody i™ 
portant etiological or causative factors. That is, we deal not only with a 
general neurotogenic disposition which under adverse conditions may 
lead to behavior disorder; rather, there is a socioindividual configuration 
(Syz, 1930) which in itself generates antisocial and morbid action forma- 
tions. This affectosymbolic systematization, designated by Burrow as the 
‘T-persona, was considered by him all along as a maladaptive structure that 
is institutionalized in terms of interrelational values and conduct! 
social neurosis (1918, 1927). The terms phylobiology. phylopathology an 
phyloanalysis ( Burrow, 1930, 1937; Galt, 1933; Syz, 1946) were introduce 
by him as available evidence indicated that the psychophysiologi¢ p? 
esses involved are characteristic of human nature generally and not pai 
to particular personality organizations or cultural patterns, The ana Ak 
of these socially structured neurotogenic trends proceeded in Burro” 
studies always from the background of a vital recognition of mans 
tegrative, phylo-organismic capacity. ale 

The above-mentioned obstruction to adequate observation and ve 
ysis was intensively worked with throughout the group-analytic investif' i 
tions, i.e., the observer was consistently included as an interactive P% of 
the condition studied, Burrow discussed this feature in The Social Bass 0, 
Consciousness (1927), as well as in many papers published prior to, o? 


and emphasized the necessity to establish consensual observatio™ “ine 


“phyletic principle of observation” (1925). This meant that, rom" opt? 
basis of the mutual challenge of the personal affect bias, it shoul a con” 


ossible to appraise in an increasingly objective manner the socia 
stellated behavior defect in which each observer participated. 
Since Burrow’s early work, much has been written about pa jo- 
observation” and “consensual validation,” in psychiatric as well as? sitio” 
logic contexts. We find concern with the observer's or therapist's p y 
in the discussions regarding countertransference, and in psycho ne are 
have the transactional movement in which the knower and the ‘ 
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Dewey & Bentley, 1949). The studies on 
emphasis, and there is a parallel movement 
observer and the observed are no longer 


included in a common system ( 
cultural relativity show a similar 
in modern physics, where the 
considered as independent entities. 
However, what Burrow and his 
specific in that they made an effort to include consistently the observer's 
socially sanctioned autistic trend. Unless this trend is specifically taken 
into account, so-called “consensual validation” may lead to a compounding 
of personal bias rather than to its elimination. On the other hand, if our 
findings are correct, inclusion of the socially structured impediment in 
which we, as therapists and investigators, also participate, may be a signi- 
ficant step toward developing an adequate perspective for value judgments 
in the feld of mental and social health.? In our investigations, Burrow’s 
“consensual observation” came to be combined with specific proprioceptive 
Measures which I shall discuss in the next section. : 
It is perhaps not surprising that Burrow’s group work atta a 
understood or vigorously opposed when he presented it at psychiatric ar 


j interesting social 
psychoanalytic meetings over thirty years ago- It is an mie z 
phenomenon that, stat f his trend we 


on, when certain aspects O i S F 
Corporated in psychiatric and group-psychotherapeutie aC his 
pioneer efforts remained almost completely unacknowledged. There WE 
considerable, and often justified, criticism of the diffculty a ame 
and of certain concepts he proposed. I would suggest, er er, na ias 
Was also—and still is—an emotionally defensive feature a ms ponai 
his unorthodox and uncompromising extension of rt bn . kom my own 
ture and the defenses of the woe ee i resourceful one’s 
experience how powerful these resistances are ae or a n 
own self operates in finding justification for gn hae hei 


intrusion upon one’s established securities an ed tobair 
also frankly admit that the human dilemma whieh fstrutive trend tole ed 
awareness and investigation, namely, mans aca t Oe as ition to 
in his habitual self-identity, a difficult P 


is indeed ; 

' f entific level.t Concern with 
realiz rk with on the scien A 

at formate and gman ots of dae 


disturbing man 
the theoretical refinement of establish gh perhaps erroneous con- 


ed thou 
cepts, and our concern with the intrica 


co-workers tried to do was more 


cies of therapeutic pursuits. How- 


i i g: si hotherapy” ), I 
a í a urotic patients ( inclusive psychotherapy”), 
find E F work wit? cept and operation in the socioindividual 
structure of srela om Fad its associated dynamics (1 e Is a ‘ew Th 

‘Fraud: sensed EE “yifficulty when he wrote in Civilization and Its Discontents 
(1930) that a Ga this dition May affect the whole of humanity under the pressure 
of civilization He roc eed that we are faced with a new and difficult problem in which 
the criteria of “normality” have to be relinquished. 
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ever, it appears that the demands of our changing culture, with its revisions 
of accepted “common sense,” will so modify our frame of reference that the 
broader issue of man’s self-defeating involvements will become a legitimate 
and urgent object of scientific inquiry. ; 
Insofar as group psychotherapies consist in an insightful reorientation 
occurring in group interaction, it seems that Burrow’s group analysis was 
the only early forerunner of these movements in this country. However, 
there are distinctive features which characterize Burrow’s group analysis 
and differentiate it from the group psychotherapies which later developed, 
namely, (1) emphasis upon research, (2) the altered frame of reference 
which centers upon the neurotogenic aspects of the normal reaction average 
from the background of phylo-organismic conceptions, (3) consistent 10- 
clusion of the observer’s own autistic trend, and (4) the employment Q 
proprioceptive measures for bringing about a reorientation of attitude an 
insight. Though therapeutic changes occurred among the participants in 
group analysis, such as improved communication, lessened dependence 
on parent images, and a release of constructive forces, the dominant 10 
terest was in developing concepts and measures that would mobilize 
healthy function by eliminating destructive or immature involvements: no 


only in neurotic individuals but also in the community generally (Sy% 
1957a). i 


PROPRIOCEPTIVE ASPECTS 


In the late 1920's, Burrow and his associates (1930) began developing 
the proprioceptive technique. The group analytic investigations, A a 
resulted in a fuller awareness and understanding of the essential ims 
relational problem but had not led to a resolution of it. The unremitting 
observation of self-referent attitudes and affects, with its challenge of A 
customed values and incentives, constituted a painfully frustrating © 
perience. At the same time, the terms of the group experiment preclu i 
recourse to the usual evasive devices. In this situation, Burrow unexpecte yE 
became aware of tensional sensations in the oculo-facial region which a} 


head was accompanied by a change of attitude or emotional orient 
which tended to resolve the affective impasse. At first, these sensation coc" 
only fleeting and elusive and readily gave way to customary affect PO , 
cupations. However, with consistent practice, in which several of a rei 
associates participated, the sense of stress in the ocular and fronta’ ¢ ak 
came more readily to awareness. In the course of this proprioceptiY a y y 
perimentation the localized tensional patterns were sensed inerent a 
against the tensional pattern perceptible throughout the organis 


ys 
t 
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arin might say that a mergence occurred between the local and 
a nal patterns, in which the total pattern assumed dominance. 
ig stews, the shif t of atteritiona) foon or awareness from 
a as gery to the feeling sensation of endorganismic patterns 
ent along with a shift in the total behavioral constellation. This behavioral 
a i a i an elimination or reduction of habitual self-referent affects 
ated image-preoccupations, such as elation, irritation, guilt, 

regret and other forms of self-justification. As verified in innumerable in- 
stances, this change was accompanied by an inclusive feeling-contact with 
others, enhanced communication, a more direct application to immediate 
tasks, and a sense of internal ease. In a biological interpretation, we may 
say that the lessened impetus to protect favorable self-appraisals went 
along with a liberation of organismically rooted integration and inter- 
relational connectedness. This involved an altered frame of reference in 
individual and group which cut across conventional distinctions between 
normal and neurotic. Thus, the adaptive defect, which had been previously 
worked with on the behavioral level, could now be approached directly by 
a proprioceptive technique. In ot Ieered. value arientAtisn 


her words, an à 

Wa afer * * y = a Aa È 
as established which was not based primarily on conceptual reinter 

pretation. 


mö M this basis, Burrow 
a Fike i.e., between ditention, OF © 
ode of adaptation, and cotention, i 
and the world is direct and organism 
Practice the cotentive mode can be carried into € 
E affects behavior and interrelational contact in the 
Ocietal co-ordination. ve 
_ With regard S the interpretation of the psychophysiclogict — 
involved in the proprioceptive experimentation, I shoul ike to pa : e 
that the tensional sensations registet incipient motor innervations and that 
the attitudinai changes observed rest on? reintegration of these motor con- 
figurations, The ee patterns in the oculo-facial region are especially 
t through verbal and nonverbal 


po eee our’ -th the environmen 
chee especially involved in the affectosymbolic 
t interacts with its social world, Where there 


f these localized motor inner- 
, or where the local oculo- 


licitly between two attentional 
or the usual self-reflexive and defensive 
n which the orientation to one’s kind 
ically integrated. With continued 
veryday activities, where 
direction of increasing 


distinguished exp 


is kinesthetic awareness of 


vations with the o ism’s tota a A 
facial pattern is i from the background of total proprioceptive 


awareness, we may assume that the innervation of the restricted pattern 
á + . . 

becomes rentani within the motor innervation of the organism as a 
whole. This reconstellation i” the hierarchy of motor innervations is coter- 


minous with a shift in feelin& mental attitude, and action. 
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This interpretation of an interrelation between kinesthetic experience 
and behavior is supported by the motor theories of consciousness which 
have been advocated since the end of the last century by a number of 
investigators. The important role of incipient motor patterns in the struc- 
ture of psychological phenomena has been shown in an especially con- 
vincing manner by Nina Bull (1951) in experiments from which she con- 
cludes that preparatory motor patterns and associated visceral innervations 
are basic ingredients in emotion, goal orientation, and mental content 

Against this background, we can more readily understand the inter- 
relations between (1) the integration of the endorganismic sensations 
referred to, (2) the reconstellation of underlying preparatory motor innet- 
vations reinforced by feedback from the proprioceptive level, and (3) the 
corresponding change in feeling, mental attitude, evaluation and action: 
These are all interrelated aspects of a total process throughout the person 
ality structure. The recognition of these specific inteerelations assists the 
integration into a consistent conceptual system of physiological. psycho- 
logical, and social phases of behavior, as well as of objective, introspective 
and proprioceptive aspects of experience. In our experimentation the recon” 
stellation meant a total shift from autistically deflected attention (dite? 
tion) to an inclusive, socictally oriented attitude and feeling (cotentio? ; 

Parenthetically, I might say that these interrelations between props 
ception and behavior may assist in solving some of the puzzles with whic? 


3 r 5 rai “ai tO 
we are confronted in the psychotherapeutic situation. | should like in 
propose, for instance, that a proprioceptive component may be involve ae 

a ith 4 


what we call “insight,” i.e., the attitudinal change that goes along W r 
insightful revaluation and dissolution of defenses is possibly assiste® i 
partly brought about, by a not clearly identified proprioception of sign” 
cant motor patterns, leading to their reintegration. In other word Sh 


proprioceptive-attitudinal reorientation may have an unrecognize¢ 


ne 
y some of ja 
1 jentatio 4 


(1) a deeper 


n 
5 al] as } 
eye movements, and (3) a decrease in the alpha component as wel 


the amplitude of electrical brain waves (Burrow, 1949, pp. 353-392) - di- 
I shall not try to offer an interpretation of these physiologic me o 
fications; I want merely to point out that the function of breathing oih 
course, essential for maintaining the organism’s homcostasis and grow is 
and it mediates on a basic biological level man’s interrelation, or rather ex- 
continuity, with the environment. On the behavioral level, breathing 


—_—_—_—aGGeeeS 
—— 
ete 


PROBLEMS OF PERSPECTIVE 157 
(Straus, 1952) and is closely tied up 
With regard to eye movements, they 
ng and imagination, but also serve 
nism’s orientation. Both the visual 
Ily—are controlled by 
We know that these 
al events, and it is 
the total adaptive 
and cotention. We 


havent cant . 
poe 
not only play a AROR through speech. 
as an a i n important role in thinki 
and the res one Mid guide in the orgs 
autonomic = y ni 4 apparatus—like behavior genera 
functions ‘ i el as cerebrospinal innervations. 
Sie ne reagents to differing behavior 
constellation Ei aut they reflect also the differences in 

id not find valid sion here by the terms ditention anc € 
Such as basal matab erences in a number of other physiological processes, 

A à an, pulse rate, blood pressure, and cardiac activity. 
yet been aie oi P dase of instrumental verification, which we have not 
currents from f¢ oe estigate, would be the examination of muscular action 
Significant inf acial and other bodily regions. Such recordings might add 

nformation regarding th or reintegration 


Droug] e relation between mot 
ale at about by proprioceptive awareness, and changes in attitude, 
aluati è : 
ation, and socioindividual orien 


tation generally. 
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ed behavior 


ally systematiz 
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m it, Burrow’ background of our own particip : 
view, T] TONS emphasis was all along ¢® a group Or phylocentrie point o 
i hat is, the individual was considered as an integrated part, m feel- 
as a whole. In extension of his early 
stulated an evolutional miscarriage 
’ elaborate symbol and language 
esses ha 


es and total feeling proe 
d that there 


ation of the soci 


He suggested that organismic driv 
| and ceph 


een mi 

had — annel into the cortical i halio regio in 
polic se ccurred an upsurge of basic organismic imp 
titema eee In this way, & divisive self- 
'smic a or conflict occurred in 
*hvirotimen became unduly attached to symbo 
velo ae and of the self. An unjustified oe o 
ach “pe and a world of self-centered indivi o es Suse 
Cee on his esoteric “rightness: But whi “ oo emp ene 
we individual totality and the emergence of conflict within man in the 
“urse of his evolution, he also placed great stress on noxious social con- 
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2, ion may be added that dynamic aspects 0 
Stent or “misappropriation” feeling have 
phase in which signals and words assume fo 


f the symbol-affect systemati- 
a relation to the early omni- 
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power in managi n 
2 ging his world ¿ ‘ 
TA the self-identity a ~ where, through identification with these 
ynamic feature 5 AS E owed with inordin: i ee 
eat ia be traced to the trans inordinate power. Another 
iological dependence i 1e transformation of ild’ 
begins to pl pendence into dependence upc l ai al te abi 
adius play an important role in i pon the parent image, which 
adjustments. This depend in internal as well as in interindividual 
images becam ; ence upon individually a 
na as. fein fone ually and socially systematize 
ditioning, ant thas 48 meaig than resolved by self-en! j > ae ee 
exaggerated anchorin ot and in its autistic structure as te) the 
anderstending, it pi i image-symbol est e -i be ae 
Sen > necesse 3 structs, FOr ¢ 2 
in relation to a model of peel E consider this socioindividual impass¢ 
aspects of our problem seer aan human characteristics While these 
that our insight today and : e gone into here, I should like to emphasize 
to go beyond and accumulating scientifi s i 
natu 4 = merely intuitive and a ientific evidence permit us 
~ S yz, 1957, sections IV & V) personally biased image of maps 
1e group-psyc i j 
function finds Cea sala setting, tl i 
aier ban expression in the interla 4 a ef pa! 
“ee erence reactions. O Vie complex of trans 
ions, transference is a per e the basis of our phyloanalytic 
pattern that is ever gc ae immature and nent 
z < safadenið 
peutic transactions. a, in everyday interchanges n ee in 
TSE T E disregarding the more acute involve 
the essential nature of this r are especially interested in investigating 
dition age tage ae -referent type of interrelationship- aed 
image dependence or PENRE upon the therapeutic proces> misti 
individual details of olo a leads to an cveremphasis op 
tion of soci i > involvem j- 
hich i ocially sanctioned defenses ing and to an inadequate ie 
which is dynamical] teri enses, i.c., of the larger s al i eptitud? 
ake cried nd erlinked with the individual dis a 
3 e use i A ss g isorder- 
function consists in a liina B SH PeHNE this socially structure A 
proprioceptive measures o. usive group analysis combined with § ecifie 
aids in releasing integrati ur observations indicate that this procedur 
ing about a conceptual ive and socially cohesive capacities aP | pring” 
nated by self-reflexiv Sie and a value orientation that js no dom 
iain ne eflection. The altered perspective thu 
latedness and sieiitive and procedures that tend toward con 
significant criteria of growth in individual and group. From 
dynamically re tlle ee health may be feed in te 
ab zenca of antistie ‘see en oe that is characterized by 2 
e i ‘ int” 
relational activity. ge bondage in personality organization and mi 
I would lik 
e to ad y jon® 
which deal with nic pe few comments regarding other nvestigat Sis 
eurotogenic trends within the individ" 


terned mal- 
ference ane 
observ? 
reaction 
thera 
men 


suctive ©. 
str pasi’ 


rms 
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socioc E es ee ths ; « 

ha nltra background. While the somewhat vague idea of “social pa- 
(6) ad . « + + . . 

ogy” has been applied to a variety of noxious social situations, recent 


hesearelac ; : à 
Searches in social psychiatry and cultural anthropology attempt to deter- 


mi ; i A 
ne more specifically the sociocultural values and action patterns which 


lave a damaging effect on behavioral health. 
ie early emphasis on divisiveness and detachment due to the 
Ise of the objectivating and self-reflexive symbolic functions has paral- 
vals in the existentialist concern about the alienation of man from society 
ana fom himself ascribed to exaggerated symbolic mentation to the ex- 
ma feeling participation. These “existential origins of man s predic- 
tife nave to be discriminated conceptually from socially conditioning 
nces, though in actuality we always deal with a mergence of both 


eterminants. 
5 It would seem that the “socially patterned defect” emphasized in 
ecent years by Erich Fromm (1955) and the dissociation described by L. 
1] human problem 


E Whyte (1948) take up partial aspects of the genera 


wi i . . . n 
vith which Burrow was concerned. The alienation is ascribed by these 
Vestern man in the last few 


ra to the sociocultural development of v Legh an 
uries which has been characterized by increasing industria ization, 
p tomation, and by the ideological severance of man from nature and from 
S own organic existence. Accordingly, they suggest resolving tie dif- 
7 by external sociocultural adjustments, or by developing ha ie of 

ught and language more in keeping with the formative nature of man 
and his world. But the question arises as to how far such measures would 
Make contact with the dynamics of the socially sanctioned autistic trend 


Which ‘tical t of the human dilemma. 
» accordi i is the critical aspec . 
rding to Burrow, ith regard to Korzybski’s General Seman- 


Omething simi id wi 

ics (1933) = a ies the erroneous concepts conveyed by lan- 
Suage and the confusion of words with the things referred to. In Burrow s 
gbProach the socially systematized self-identity, the normal reaction aver- 
8¢ itself, embodies such an erroneous reification. ; ; 
tea Again, one might say that Horney’s (1950) idea of basic anxiety = 
2, ction to the hostilities of a competitive society NS A 
: — that includes the dynamics of “normal” hostile trends as consistently 


S neurotic pride and self-idealization woul 
e ation to a alley autistic image accentuation occurring throughout 


abitual j i -od also in the experience and motivation 
interaction and mibo psd in Leighton et al., 1957) has postu- 


the th ; z 

Q erapist. Recently, Kubie £ : ž J 

ted that z “neurotic tential” and a “neurotic process are universal 
he Tai 3 : 

in DOmena caused by unavoidable early impressions and by repressions 
the child’s adaptation to the demands of social life. The predominance 
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of unconscious processes and of symbolic distortion is, in his interpretation, 
essential in bringing about outspoken behavior pathology. Here again, 
the question arises whether essential features of conflict and of repressive- 
defensive devices could not be understood in terms of a total configuration 
in which self and social factors are interlaced phases, characterized by the 
dynamic structure to which I referred under the term of autistic image 
dependence. 

Further, from the background of our studies we would question the 
adequacy of evaluations and conceptions which accept as basic a persona : 
ity or self-system that rests largely on reflected self-appraisals and security 
operations (Sullivan, 1940, 1945), or on the drive to enhance and secure 
the symbolic or phenomenological self (Snygg & Combs, 1949). We wo" aS 
ask, rather, how much the actual predominance of these defensive aan 
in personality and culture, and the emphasis placed upon them in theoreti a 
al formulations, may not be the expression of a general bias towa! 
neurotic type of adaptation. 

The above-mentioned attempts to determine symptoms 0 ds 
thology and to understand the structure of socially pervasive morbid tren a 
do not include consistently the observer's or therapist’s own personal me 
tion, his participation in the behavior inadequacy which he sets out jn 
study. This self-inclusive aspect was essential in Burrow’s group stue ore 
which it was emphasized that mere intellectual or verbal acknowle 
of self-involvement cannot substitute for the observer's vital 4 
that he is an active component of the reaction observed. With" c 
practical self-inclusion, it is apparently impossible to arrive êt a $us: 
prehensive and objective evaluation of the behavior phenomena petore ay 
What seems especially important is the circumstance that this Pe hat 
behavioral defect can be submitted to scientific investigation 
in the phylobiologic method, a beginning has been made toward €Y tw 
ing and applying reintegrative measures, Perhaps it may be said a 
are approaching a stage of development in which we can take a mors 
sistent and constructive part in guiding our own evolution. 

; With regard to the proprioceptive technique, I should li i 
briefly to other methods which use somatizing measures, partly jartlY 
they confirm certain aspects of our work with tensional patterns ane 
in order to indicate differences in procedure and concept. ecto” 

Hefferline (1958) and others have recorded muscular eg pav 
myographically and have related kinesthetic awareness to certai” Malm 
phenomena. Of special interest, perhaps, are the observations Y ela 
and Smith (1954-1955) that tension in the area of the forehead, C% 
with general motor irregularities, is frequently found in psy¢ e 


f social p% 


t suc? 


ke 


PROBLEMS OF PERSPECTIVE 161 
‘onditions. They ask whether tension in the frontalis muscle can be taken 
icine te ite i ae i 
be a index of “emotionality.” Perls, Hefferline, and Goodman (1951) have 
a luded proprioceptive aspects of experience in a therapeutic system 
x a they formulated under the term of “Gestalt Therapy.” But their 
i le of proprioceptive patterns is not specifically oriented toward the 
cially structured deflection of attention upon the autistic self-image and 
1e accompanying neuromuscular processes with which Burrow’s investiga- 


tion was concerned. 


Edmund Jacobson (1929) showed in his experimental studies, in some 


of which he recorded muscular tensions by action currents, the close 
relation of muscular activation to imagery, thinking, and emotion. From 
the background of these observations and of the concept that neuroses are 
related to neuromuscular hypertension, he developed a technique of “pro- 
Stessive relaxation,” which proved of therapeutic value in many neurotic 
Conditions, In our studies of internal tensional patterns the shift from 
ditention to cotention was not accomplished by inducing general motor 
relaxation, though a factor of decreased muscular tonus may be involved 
in the proprioceptive reintegration which took place. N 
i Another important somatizing approach is that of J. H. Schultz (1953 A 
a iis technique of “concentrative self-relaxation” has been extensively used, 
Pecially in Germany, often in combination with other psychotherapeutic 
Procedures, The method consists in a guided self-training in which the 
individual concentrates on internal sensations such as heaviness, warmth, 
and relaxation in various bodily parts. In this way, a submergence into 
odily sensations is reached which may be considered a controlled form 
of mild autohypnosis. In this condition, it is possible to influence epee’ 
Y various bodily functions such as muscle tonus, heart beat, and bloo 
Circulation as well as certain emotional trends. Favorable therapeutic re- 


sults by t} + alee ; been reported in mild neurotic 
h a ethod have been rep 
p Se application ere neuroses the procedure does 


“isorders, ates that in severe 
not ee aie f= matter, which should be approached 
nalytically, ‘ 

Our experimentation differs from this method in that Burrow’s proprio- 
Ceptive technique relates specifically to a reintegration of the oculo-facial 
Pattern within the organism's total configuration. It does mal sey tia 
‘ypnoid features, i.e., the far-going hae ae a i mee paa 

e a s a «etirbi habits emphasized by Schultz in 
e autosuggestive control of disturbing st ae not focus upon the 


is t : j > 
a technique of autorelaxation. Our intere ) 5 
ination of certain symptoms of tension, anxiety or emotional over- 


ach, see Schultz, J. H., and Luthe, W. 


(1959) an English version of this app"°' 
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reaction in the individual neurotic, but, rather, on the development of an 
altered attitudinal orientation which may prove effective in interrclational 
situations generally. 

There is another large area in which behavior techniques do not em- 
ploy the customary psychotherapeutic measures but make use of pro- 
prioceptive aspects in some form. I have in mind the Eastern practices, 
especially the Zen procedure, which has a long tradition and which recent- 
ly has aroused much interest in this country. While I have had no direct 
contact with the Zen method, I gather that its aim is to overcome the self- 
reflexive or divisive mode of orientation and to reach a more immediate 
type of experience and action. Some exponents of this method see 2 close 
similarity to Burrow’s work with tensional patterns and the shift to cote™” 
tion. Whatever these similarities may be, the Eastern methods evidently 
operate largely on an intuitive basis rather than on a scientific, piosocially 
oriented background. Also, in its aim to overcome the divisiveness of self- 
directed effort, the Zen method abolishes rather than reintegrates the gor“ 
ceptual aspects of experience. Further, Zen focuses on personal liberation» 
whereas Burrow’s experimentation deals with impediments to spontancow” 
experience and constructive function in individual and group, with a vie 
to developing methods of reorientation that can be applied on a social s 


SUMMARY 


. red out 
In a brief survey of problems of value and evaluation, it is pointed in- 
that scientific method always includes evaluations and that scient ions 
vestigation plays an important part in changing existing value orienté 
With regard to criteria for evaluating values in the group-PSY in the 
apeutic situation, the complexity of factors involved is reflected ene 
various concepts of mental health and illness. Recent studies ™ “" pe- 
psychiatry and cultural anthropology consider evaluations regarding the 
havioral health in relation to different sociocultural backgroun¢® huma” 
same time, there are efforts to determine universal principles 1 ‘nr 
strivings and in the dynamics of behavior disorders, suggesting * a d 


framework of value appraisal. Burrow’s phylo-organismic principles 
group-analytic studies are a contribution in this direction. rovi 
The organismic-configurational point of view is emphasize¢ ® Pate? 
ing the conceptual prerequisites for the study of behavior and e r ap 
value problems. The biological support for these conceptions» Hd 3 
plication to the socioindividual continuum, and other aspects ° J 
pic” 


plications are briefly mentioned. oe W 
Burrow’s investigations proceeded from a frame of referen ‘g 0f 
consistently included social and phyletic dimensions. The dyna 


7 — 
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Neurotic developments and of hostile-destructive trends were studied in 
relation to a socially systematized malfunction (the social neurosis) which 
Pervades the community as a whole. This socioindividual defect was inter- 
Preted in terms of an inadvertent misuse of image-symbol functions within 
human individuation, communication, and interaction generally. An out- 
Standing characteristic of the biosocial cleavage consists in undue self- 
reference or autistic image dependence which interferes with the organ- 
ism’s integrative and socially cohesive capacities. In the therapeutic set- 
ting, we find such specific expressions of this behavioral deviation as 
transf erence-countertransference reactions, and in general a subtle restric- 
tion or distortion of observation, evaluation, and procedure. , 

The proprioceptive procedure introduced by Burrow is discussed, as 
well as other aspects of his group-analytic or phyloanalytic studies. The 
methoq employed, in which the observer or therapist consistently includes 
US own experience and behavioral inadequacy as part of the material 
studied, modifies the interactions within the group setting in the -s 

E freer communication and of a more basic, organismically rooted S d 
Contact with the larger biosocial impasse as well as with underlying P hy 
°rganismic assets. It is suggested that the broader perspective thus level- 
“ped provides valid criteria for reassessing values, attitudes, and inter- 
Pretations not only in therapeutic situations, but also in human interactions 
Senerally, 
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AN OBJECTIVE EVALUATION OF DYNAMICALLY 
ORIENTED GROUP PSYCHOTHERAPY’ 


SAMUEL KARSON 
Dade County Child Guidance Clinic 
Miami, Florida 
and 
LEONARD J. WIEDERSHINE 
Saint Louis, Missouri 


A survey of the literature on group psychotherapy (Bach, 1954; 
Powdermaker & Frank, 1953; Slavson, 1950) reveals a dearth of studies 39 
which attempts have been made to evaluate either the results of the rap 
or the group process itself by means of objective psychological tests. 4 
contrast with the shortage of such evaluative, objectively oriented researe J 
papers, there is a rich harvest of speculations concerned with the practica 
problems encountered in setting up a group, the role of the therapist re 
the work of the group. Luchins’ assertion (1947, p. 173), which was PU ite 
lished over ten years ago, still appears to be a valid description of the ned 
rent state of affairs in group psychotherapy: “Indeed there is & deci a 
deficiency in the use of objective methods of establishing the outcome 
group psychotherapy programs.” 

The present paper is offered primarily as a methodological ee 
bution to the problems encountered by workers in clinical researc” ! 
attempts to evaluate objectively the results of group therapy: of 
which seems particularly well suited to evaluating the effectiveness 
group therapy is illustrated, namely, a comparison of patients who rem ew 
in therapy with patients who drop out of the group within the se ates 
meetings. In addition, a preliminary attempt is described which jllustré ; 
the use of the time dimension as a criterion against which persona 
changes in group therapy can be evaluated (Rogers, 1958). son- 

The problems dealt with in this research are as follows: Do the perest) 
ality profiles on the Sixteen Personality Factor Questionnaire (104 °} six- 
of U.S. Air Force enlisted men who remain in group therapy ov tof the 
month period show any significant gains from those who drop ° change 
group within the first four meetings? Will the net differences w ators” 
( Guilford, 1956, p. 198) between “remainers” (Group I) and “termin more 
(Group II) prove to be statistically significant, or will only the 
easily achieved mean differences within each group reflect change m 

1 The data for this study were collected while the authors were stationed at me pi 
U.S.A.F. Hospital, Bolling Air Force Base, Washington, D.C. The completion, 
research was made possible by a grant from the Central University Rese? 
of the University of New Hampshire. 
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Paea oes in group therapy over time were also studied by 
uke he e ; ‘F. test scores of three groups of military wives, all 
and IV) a a itn with the same psychiatrist. Two of the groups (HI 
V) was a mad F up of wives of military officers, while another (Group 
on wis eup of wives of noncommissioned officers. The two groups of 

rg wives differed only in time in therapy, i-e., Group II had been in 


therapy . 
we rapy for one year prior to their initial testing, while Group IV had had 
previous therapy prior to t groups were retested 


et rr heir first testing. Both 
mei BSL months or twenty-five sessions after the initial testing. On the 
ssumption that the two groups 


ies were equally disturbed at the beginning of 
catment, Group II was expe 


changes tl aS € cted to show more beneficial personality 
peutic han Group IV, if time in therapy is significantly related to thera- 
com progress. In short, the results of six months of therapy is being 
pared at two different stages of the therapeutic process: 
dima a comparison of Group III with Group V, both of which had begun 
gr iad at the same time, we were in a position to determine whether the 
ae E socioeconomic and educational attainment of Group m woul 
comm ane beneficial personality gains since it is a 
alana y held belief that such variables as socioecon status and 
1951) is are significantly related to therapeutic progre } 
becom y computing the significance of the net difference in change it 
defonhe possible to evaluate these effects. In addition, the research plan 
e ibed also made it possible to determine the second-order question- 
aire factors which are amenable to change as well as those factors which 


are . 
relatively resistant to change. 


METHOD 
hat “yemainers” will show demonstrably meas- 
hown by “terminators,” a random 
outpatients on the waiting list for group 
ected for study. Each patient 
1 then tested 


ee i test the hypothesis t 
sam i: personality changes that 
thes e of enlisted psychiatric 
Was Ee, in a U.S. Air Force hospit b 
interviewed by the staff psychiatrist or psychologist and 

F. 


With Forms A and B of the 16 pF. test. Two groups of ten patients each were 
: n J a half hours per week. The 


for 
med, with each gr or one ane 
oup meetin 
: saa? : t for both groups. Within four weeks, 


Same . 
psychologist served as thera is 
5 p withdrawn from treatment. The re- 


half 
of each gro taril 
group had voluntar Vi combined into one group and 
had begun, all 


Maining five patients in each gro p Y ; 

E a was continued. Six months from the time therapy had be ii 
i he “remainers” were retested, as well as eight of the ten terminators. 
here were no significant differences between Group I (“remainers”) and 

ling completed, or 


roup II (“terminators”) in ages 1.Q., years of schoo! 
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time in service. None of the patients in either group had ever had psychi- 
atric treatment previously. 


COMPOSITION OF THE GROUPS 


The mean age of the male patients in Group I was 28.7 as compared 
with 26.75 for Group II. Both groups had a mean educational achieveme? 
of twelve years, or the equivalent of a high school education. 

Group III had a mean age of 35.63 as compared with 32.33 for — 
IV and 29.63 for Group V. With regard to educational achievement, a. 
MI and IV both averaged two years of college, while Group V akin’ 
eleven years of schooling. None of the t tests for age among the three ine 
groups reached significance at the .05 level of confidence. The diirem : 
between Group III and V in educational achievement was significa st 
Pearson coefficients of correlation were computed between 16 P.F. a 
scores with age in years and educational achievement, respectively Te 
two random samples of male and female psychiatric outpatients 0? a 
waiting list for group psychotherapy. This was done in order to correct 
attenuation. 

STATISTICAL TREATMENT oF DATA 


The initial mean test scores on all sixteen factors were analyzed ao 
all comparison groups, namely, I with II, ITI with IV, and IJI with v } con- 
sixteen t tests are computed, at least three must reach the .05 level 2 5 on 
fidence for chance to be exceeded, None of the sixteen compatis™ his 
initial test scores between Group I and II approached significance: The 
was also true for Groups III and IV, the two groups of officers NA atl 
same comparisons between Groups III and V yielded only one sig™ 
t on factor A, easily a chance occurrence. 


RESULTS 


The initial and follow-up mean sten scores on each of | 
personality factors for each of the five groups is presented m ro p! 
Turning our attention first to the crucial net differences betwee rength?) 
(“remainers”) and II (“terminators”), only factor C (Ego lized that 
reached significance. This result appears impressive until it is oii d 
one significant finding out of sixteen comparisons is easily a © 
currence.? individ 

With regard to mean changes which occurred for each grouP ted on 

u 

* When coefficients of equivalence for each of the sixteen factors were eee or 
a male outpatient sample, neither C, N, or L reached the .05 level of or grmiule: Le 
after having been corrected to full length by the Spearman-Brown oses of t oa 
remaining thirteen factors did prove to be reliable enough for the Peoples facto 
study. When the same procedure was repeated on a female outpatient s4 
C, G, and Q1 did not reach the .05 level of confidence. 
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ally, Group I showed significant changes on factors E (Dominance vs. 
Submission), F (Enthusiasm vs. Depression), and N (Sophistication vs: 
Naivete ). Group II showed significant mean changes on factors F, H (Bold 
ness vs. Timidity) and Q2 (Independent Self-Sufficiency vs. Group De 
pendence). All of the reported changes for both groups are in the direction 
of improvement. Unfortunately, the conclusion appears inescapable that, 
granting the validity of the 16 P.F. test as a measuring instrument, after SI 
months of group psychotherapy with an experienced therapist, “remainers 
showed no significant gains over “terminators.” t 
The comparison between the two officers’ wives’ groups at differen 
stages of therapy with the same therapist yielded significant net difference 
on factors G (Conformity to Group Standards vs. Lack of Conformity) an 
I (Emotional Sensitivity vs. Tough Practicality), which could easily Þe * 
chance occurrence. 


; is th 
Group III, in the period between the thirteenth and nineteenth mon 
Gener 


aths O 
h 


longer time in therapy does show a greater number of changes, aS mig he 
oup: 

> yittle 

first six months of group therapy apparently accomplished remat ably 


E 
; mifica? 
The comparisons between Group III and V resulted in 1° ee pd 


a 


educational attainment of Group III over the group of noncomm's’ oup 


therapy. 

Table 2 presents the initial and follow-up, second-o 
sten scores on three second-order factors identified by Cattell cd give? 
replicated by Karson and Pool (1958). Scores on Neuroticism area 3 
although technically this is not a second-order factor (Cattell, ip 

r l0% 


e 
r M 
rder facto and 


. tO! 
3 Second-order factor scores were computed on the basis of the fac 


reported by Cattell (1956, 1957) and Karson and Pool, (1958). 
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TABLE 2 


Initi z 
nitial and Follow-up Second-Order Factor Mean Sten Scores on the 16 P.F. Test 


| Anxiety Introversion Unbroken 
vs. Dynamic vs. Success vs. Neuroticism 
Integration Extraversion Frustration 
G 
p “oup Initial 6.26 5.64 2.25t 3.91 
Follow-up 6.34 5.61 2.41f 3.82 
G: 
Toup Il Initial 1.72 6.49 2.89 5.00 
Follow-up 7.52 6.16 2.88 4.89 
Gri 
oup I Initial 7.09 5.70 3.33 4.86 
a Follow-up 7.03 5.30+* 3.51 4.86 
toup IV Initial 8.83 6.50f 4.81 an 
é Follow-up 8.39 7.83{" 4.78 j 
toupV Initial 6.89 6.44 333 ea 
Follow-up 6.41 6.05° 3.20 . 


ither the 05 or .O1 level between initial 
e .05 or 01 level in the rate of change 
Group I was compared with Group 
for both Group TV and Group V. 


. 
Pi cated a significant difference at © 
Deap group meats: 
fwen two cor significant difference 1 u 
» While G o comparison groups. For this analysis 
roup II was used as the comparison group 


anq 
at either th 


a ees i 
TRY hen “remainers” were compared with terminato bog, oe 
Vs. F test, a significant net difference oceurte only on ats significant 

ion Tustration. Moreover, Group (“remainers ) also had a a n 
iis change on this same second-order factor which is again m yaaa 
others improvement. The two male groups were on ee os oe 
athi second-order factors identified by Kaiser ani po no significant 
St ar Deviance and Latent Homosexuality (Passive), | v i ginea 
si ifferences or mean changes emerged. Unfortunately, here again the 
be interpreted as a chance 


ipn; 
ian of one comparison out of six can 
Tinca 
igni dif- 
iy ® i V revealed a significant net 
i ees an i n addition, Group M had a 


t 
ST ence on Introversion vs Extraversion- ik a 
ee while IV showed a signi can! 


Nifica c 
y nt mean reduction in i sion, 

an j iction in introve ó : 
bye increase in this same second-order factor. This finding suggests io 
ig est i i ion i es, while 
a thesis that in the early phases of therapy> introversion increases, 


e . 
later or terminal phase, it decreases: 


p— 
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None of the net differences between Groups III and V were signifi- 
cant; however, the noncommissioned officers’ wives had a significant mean 
reduction in introversion, which was also true of Group IIL. This finding 
lends some support to the hypothesis about introversion offered above. 


] for 
sex, age, I.Q., and educational achievement (Karson, 1959). The is ef 
been 


factors measured, as well as on every single factor which has ever tion 


reported as having a significant loading on Anxiety vs, Dynamic Integr 
(Cattell, 1956; Karson and Pool, 1958). Ý 
In formulating an explanation for our findings, several & 
seem possible. Perhaps group therapy is superficial, as is claim offec' 
critics. Perhaps group therapy requires a longer period of time z e an- 
personality change than is generally believed (Bach, 1954). perhap pe 
xiety is much more resistant to change than it is commonly thought lerg? 
and there are actually other dimensions of personality Which une ther 
change more readily, such as introversion and frustration. Only #™ 
research will determine this. with 
From a clinical standpoint, it was observed that most patients time 
somatic complaints usually expressed relief from symptoms eer such 
between the sixteenth and eighteenth sessions of the group. Whether 5 


s -apis 
the therapists was partially answered as follows: Each oea Jo 
JII an ac- 


of correlation were computed between the two sets of ratings- ü ence 
factors reached significance at either the .05 or .01 level ns “4 that the 
namely, A, B, E, F, H, Q1, Q2, and Q3. It should be mentione 
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two raters knew e: 
pd chen ner the test factors, and the patients rated ex- 
anxiety (C e r y — none of the factors loading most highly in 
l en i be oe the .05 level of confidence. = 
op satigas ad n correlations were computed between each of the two sets 
Bebee” i n ne initial and follow-up 16 P.F. test scores, respectivel 
kached hak a pean ratings and initial test scores, five rahe 
while with aie, criterion of significance, namely, E, F, H, 1 and M, 
and Q2, Si likes -up test scores, four factors were significant, i.e., M, N, O, 
and aha te Pearsoni correlations between the psychiatrist's ratings 
While only H aio emerged on four factors, namely, E, F, H, and Q2, 
ORE maoan of s significant upon retesting. These results reveal a signifi- 
and the 16 PF agr eement between the clinical ratings of the therapists 
validity of ve test scores, which serves as further support for the concept 
technique na particular factors. The findings also suggest that with this 
Probably b 1e factors measuring introversion On the 16 P.F. test can 
y be empirically validated against clinical ratings by judges much 


Mor 
© successf a 
essfully than can the remaining factors. 


SUMMARY AND CoNCLUSIONS 


attempted to determine whether a 
atients who remained in group 
any beneficial personality 
tients who dropped out of 
loyed a simple before- 


— es a the investigators 
erapy few ore psychiatric male outp 
hanges wh vs six-month period would show 
herapy Beri compared with a group of pa 
and-after d ie the first four sessions. ae 
ality Fact esign. The measuring instrum as the Sixteen Person- 
Temai actor Questionnaire. An analysis st scores between 
the in and “terminators” revealed no significant differences between 
ance of rie methods of statistical analysis P : me he aie 
ell as the e net difference in change for each factor 3 as determined as 
ans for significance of the difference between initia 
Peated each group, using a one-tailed test. These same procedures were 
© signifi on four second-order questioni factors. The results showed 
tucia] sted gain for “remainers” over terminators with regard to the 
toup th e of change between the two groups: Apparently, six months of 
Strap] herapy with an experienced therapist did not result in any demon- 
B personality gains for «remainers” OV" “terminators.” 
0 eben to study personality changes during therapy, two groups of 
The a wives were compared at different stages of the therapeutic process. 
cp, Eroup which had been in therapy over a year did show significant 


ang 3 

hansen h certain personality factors @ well as a greater number of 
e. j p . 
s than the group with on herapy. Here again, it 


ck 


Q 


te 
tionnaire f 


ly six months in t 
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appeared that six months of group therapy with an at bom 
accomplished very little with regard to objectively measured per 
anges. ; 
j a female groups with an equal amount of time with oo e 
therapist were also compared in order to determine the effects o! nes, ne 
socioeconomic status and educational achievement on therapeutic prog p 
The results showed no significant differences in rate of change for any 
the personality factors measured. oe ant 
None of the five groups studied over a six-month period eens 
significant reduction of Anxiety vs. Dynamic Integration, or of gee i 
On two other second-order questionnaire factors, Introversion Vs. ware 
version and Unbroken Success vs. Frustration, significant ae “cline 
found. Some speculation was made concerning the modifiability e that 
ical” anxicty in short-term group psychotherapy. It was concludec sions 
anxiety may well be more resistant to change than other dimen 
of personality, such as introversion and frustration, 
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erience with the group psychotherapeutic method 


On the basis of exp 
iction that this approach is of 


i } 

nr of clinical settings, it is OUT conv. 

Progra usefulness only when it is integrated into a total therapeutic 

the “se The success of such an integration 1S not entirely dependent on 

of a i of individual group therapists but depends also upon the existence 

cert: special administrative structure. This discussion will be limited to 
ain factors conducive to the establishment of such a climate. 


INARY ConsIDERATIONS 
instituted in a general 


Befor 
e a group »chotherap: 
Ment: group psycho py P dae be: 
loots hygiene clinic, it is importan that the clinics functioning be 
: ied in order to identify areas in which the staff may be failing to ep 
—— of the community. For example, a ar avallabre 
wee time is often employed in supportive treatm 
chronic i orders rather than in 
more emotional disorders © : continue 
acute an i i ces. Such an imbalance may 
d remediable disturban ling itself only through 


Or SO; P 
eae time without being directly & 
ings eT dissatisfaction with the cl 
e frustration and guilt on the part 0 
ale may also be unmet demands 10. 
ina senior citizens, P 
marital conflicts. ant A 
ol Such areas of unmet needs can be relatively easily identified. i 
eet of such problems however, Te uires 4 careful evaluation DY ne 
ni $ cam 
say, staff of its own assets and limitations: 
SaN ney often cannot easily be provi äis 
al w ividual treatment. Therefore, Jlowing 20 appre 
‘On, it may well be deci rtain ne 
i y e decided that ©? 5 
hy best be approached through the medium of group Psy 
eal; of the favorable results rep" ed 
ng with similar problems. na 
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this time is whether or not group therapy is feasible in a given community. 
Such factors as the likelihood of its acceptance by patients and referral 
sources and the need for the preservation of anonymity among the group 
members may be significant. ii 


PREREQUISITES 


Once a decision has been made to explore the possibility of employing 
group psychotherapy as an approach to meeting the needs of the com- 
munity, it is necessary to determine whether or not certain prerequisites 
can be satisfied. It is not enough that there be a single staff member Who 
as a result of his reading, his training, or his experience has become en- 
thusiastically convinced of the value of group psychotherapy as a method 
of treatment. It is important to obtain the interest and the co-operation © 
the individuals responsible for the administrative direction of the clini 
program. Moreover, enthusiasm in other staff members must be stimulate 
since the ultimate success of the program will require the involvement in 
one way or another of a majority of the clinic personnel. It is also necessary 
that there exist within the clinic structure some opportunity for staff dis- 
cussion of the relative merits of various therapeutic plans for any specie 
applicant. If it has been clinic policy to consider all new cases at 4 con- 
ference devoted to intake, both the acceptance and the utilization 2 
group psychotherapy can be more readily expedited. Initially, the sta 
must be willing to tolerate the expenditure of a considerable amount © 
discussion time without any immediate increase in direct services 
patients. 

Certain basic technical and theoretical information must also be 
quired. To this end, staff seminars for the discussion of some of the gavar 
able literature on group psychotherapy should be planned. If at all por 
sible, a consultant experienced in group therapy should be utilize as 3 
discussion leader and resource person at such seminars. Clinical ilustr® 
tions from the consultant’s own experience will provide additional ma eria 
for staff consideration. 


ac- 


ESTABLISHING THE PROGRAM 
e at- 


After it has been decided that the formation of a group should b a 
tempted, there is a natural tendency to select its members from amo! T 
patients previously accepted and waiting for individual psychotherapy" a 
is fallacious, however, to assume that patients randomly selected fror 
waiting list can be readily assembled into a workable group. To begin 
most such patients have an established bias in favor of individual tre 


atme” e 
Jf they are to accept group psychotherapy, they will require some 
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of further interviews. Moreover, those patients 
most suitable for membership in a 
bers for such a group should be se- 
eration, if possible. The staff 


i ta to it by means 
se may not be the 
lected a group. Potential mem 
onld ene of their initial intake consid 
Sach deas aioe many special factors involved before a decision is made. 

scussions serve as a stimulus to further staff education in the 


advantages ¢ ace Ge 
antages and limitations of group psychotherapy- Initially, every effort 


shoul 
able -= made to choose patients whose problems are particularly amen- 
he group approach, utilizing criteria previously described in the 


a (Neighbor, 1958). 

anxiety in eae a at leading a therapeutic group are certain to provoke 

in other fo 1e therapist no matter how skilled and experienced he may be 

Presence ae of treatment. This anxiety can be greatly alleviated by the 

recordin an observer who relieves the therapist of the necessity of 

of the c $ and with whom he can later review and analyze his impressions 
mplex and often subtle group interaction. The eagerness to “get 


Started” 
ed” on a group should not be allowed to interfere with the accumu- 
up members, allowing for 


lati 

an seabed adequate number of potential gro ; a 

innin e initial attrition. Nothing can be more discouraging to a be- 

' or oie therapist than to find himself with a rapidly dwindling group 
h no replacements are available. 


PROGRAM 
d and is meeting regularly, the 
Such expansion should not be 
s been achieved by the demon- 
youtine to consider group 
ative services available to every appli- 
it becomes possible to create 

ds, as well as to 


CONTINUING THE 
s been selecte 
be enlarged. 
f success ha 
ave become 


liy a first group ha 
attem ripe program can 
Strath antl some measure 0 
Psychothewene” By then, it will h 
Cant. As ies as one of the altern 
Stoups d he skills of the therapists increase, ee 
| include tesigned to meet various clinic and community nee 

in already established groups individuals whose problems are more 


Ci 

mdoa eated and less ideally suited to the use of this technique. While 
ithas ual supervision of the therapists bya consultant can be very helpful, 
Semin Proved feasible to provide consultation to group therapists through 
Serve ar discussions with fellow staff members. Such group consultations 
i an additional purpose, since participants not direct 


ly active in lead- 
y p be 

8 groups become more interested and involved in the program: 

At the time of sélection of 28V patient for group treatment, the 
nostic and prognostic thinking of the staff should be discus: 


sed and 
be reviewed at a later date as a means of 
appropriate me 


Scop 


ia 

teg 4 
r 

; f ised, These evaluations can 

Ope the staff in determining the most 


nh Š 
ew patients. 


thods of treatment 
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Discussion 

It is not the purpose of the authors to maintain that an optimally 
functioning group psychotherapy program can fulfill all the therapeutic 
functions of a mental hygiene clinic. Rather, we believe that the treatment 
of patients by this method should neither dominate a total clinic progra™ 
nor play a minor and insignificant role in it. Ideally, there should exist 
adequate facilities for the assignment of any patient to one of a number 0 
therapeutic approaches, for example, brief therapy, manipulation of the 
environment, or more or less intensive individual or group psychotherapy’ 
Under such circumstances, it becomes possible to assess each clinica 
problem and to decide which technique will most adequately and efficient 
ly achieve the desired therapeutic goals. The undesirable alternative is that 
of trimming the patient to fit the treatment, rather than tailoring ° 
treatment to fit the patient. 

While it is the patient who benefits most obviously from § 
flexible program, advantages also accrue to the clinic itself. When sta’ 
members are regularly required to establish both reasonable therapeute 
aims and an appropriate means of achieving them, diagnostic and prog” 
nostic thinking is sharpened and an over-all improvement is noted in every 
aspect of the clinic’s functioning. There may result an increase of skill ® 
interviewing techniques because of an awareness of a need for 
certain pertinent questions. Further, the development of a specific 
trative ability, that of decision-making, is stimulated when multip 
peutic possibilities exist. Finally, there results a more realistic @PP 
what can be expected of any therapeutic approach as a follow-UP pee 
confirms or disproves the accuracy of initial formulations and decisions- 

It has often been the case that group psychotherapy has been 1 
duced into a clinic with the hope of eliminating a waiting list, OY at least 
reducing the pressure of demands for immediate services by allowing ' J 
existing staff to treat more patients in a given time. In the authors is 
perience, it is often possible to achieve such a result, though indirect y 
has occurred by the freeing of staff time which formerly was occupies tient 
unnecessarily prolonged treatment of a certain small group ° Pthod: 


uch & 


raisa 
gram 


whose problems are usually more effectively handled by the group a ed t 
For example, many months of individual therapy may be regu” 
educate a psychologically unsophisticated patient with a presenting yJace 


plaint of headaches before any real therapeutic movement can ta tients 
Such educational processes are facilitated by contact with other P jdual 
of less rigid character in a group setting. The time of the E ro 
therapist is then made available for the treatment of more acutely © 

or more readily responsive patients. 
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In conclusion, we have attempted to delineate certain factors which 


decisively affect the usefulness of group psychotherapy in the setting of a 
gencral mental hygiene clinic. It is our opinion that there is a vast dif- 
ference between “doing group therapy” and developing a group therapy 
Program which is an integrated part of an over-all clinic approach to the 
problems of the treatment of mental illness. It is precisely the recognition 
of this difference and the willingness to work toward such integration 
Which results in the successful utilization of the group-psychotherapeutic 


technique. 
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Discussion 


It is not the purpose of the authors to maintain that an optimally 
functioning group psychotherapy program can fulfill all the therapeutic 
functions of a mental hygiene clinic. Rather, we believe that the treatment 
of patients by this method should neither dominate a total clinic program 
nor play a minor and insignificant role in it. Ideally, there should exist 
adequate facilities for the assignment of any patient to one of a number © 
therapeutic approaches, for example, brief therapy, manipulation of the 
environment, or more or less intensive individual or group psychotherapy" 
Under such circumstances, it becomes possible to assess each clinica 
problem and to decide which technique will most adequately and efficient 
ly achieve the desired therapeutic goals. The undesirable alternative is tha 
of trimming the patient to fit the treatment, rather than tailoring the 
treatment to fit the patient. 

While it is the patient who benefits most obviously from sucl 
flexible program, advantages also accrue to the clinic itself. When sta! 
members are regularly required to establish both reasonable therapeu at 
aims and an appropriate means of achieving them, diagnostic and prog” 
nostic thinking is sharpened and an over-all improvement is noted in every 
aspect of the clinic’s functioning. There may result an increase of skill 
interviewing techniques because of an awareness of a need for answers ; 
certain pertinent questions. Further, the development of a speci 
trative ability, that of decision-making, is stimulated when multiple nal 
peutic possibilities exist. Finally, there results a more realistic apprais®” m 
what can be expected of any therapeutic approach as a follow-UP progr? 
confirms or disproves the accuracy of initial formulations and decisions ge 

It has often been the case that group psychotherapy has been et 
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existing staff to treat more patients in a given time. In the authors pis 
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In c . i i i 
conclusion, we have attempted to delineate certain factors which 


tere wi the usefulness of group psychotherapy in the setting of a 
= peta hygiene clinic. It is our opinion that there is a vast dif- 
oe oa doing group therapy” and developing a group therapy 
Problems V AA is an integrated part of an over-all clinic approach to the 
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which ifference and the willingness to work toward such integration 
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A THERAPEUTIC GROUP IN PRISON 


A. J. W. TAYLOR, M. A. 
Justice Department 
Wellington, New Zealand 


In whatever setting a therapy group operates, it must be consonant 
with the needs of the participant individuals and the society of which they 
are a part. Patients in the more usual circumstances are free to make adjus : 
ments as their insight develops, and they are free to experiment = 5 
different occupational and social situations. The therapy group itself im 
poses few restrictions upon the life processes of its members; they do o 
necessarily suffer sexual frustrations, nor are they denied social status or h 
sense of personal worth. Groups in prison, on the other hand, have no suc 
advantages. Instead, such groups must be seen against the backgroun' F 
the moral condemnation, social ostracism, social stigma, and persona 
restrictions and frustrations that imprisonment involves. Life for prisoners 
consists of a day-to-day existence devoid of opportunity for display of ® 
sense of belonging, affection, loyalty, or pride. Prisoners must try to repress 
normal emotions and to mark time until they are released and can sill 
the stream of life again. 

The “monastery of unwilling monks” does have, however, äd 
system and social structure of its own, one that few inmates can defy gm 
one that a therapist in such milieu can ill afford to disregard. From z el 
mate’s point of view, the ideal inmate establishes a gulf between hins a 
and the staff; he shows no interest in work or in any activities of the ee A 
does not respect prison property, supports all other inmates, and ae ut- 
himself with an air of defiant cynicism. Since the prison staff is always ase 
numbered, the model prisoner from the staff point of view tends to be ae 
one who keeps the rules and is outwardly respectful and, obedient. sho’ a 
term needs for institution management control almost invariably oer 
greater importance than long-term needs for rehabilitation. The “lent, 
long-termer or old repeater is preferred by the staff to the true 
exuberant young prisoner. 

Each prison has its collective memory, a heritage from th 
is borne willingly by the present “beneficiaries.” Newcomers quickly i Jong- 
the jargon of “boob,” and come to appreciate the wisdom of h em- 
termer, the exalted position of the safe blower or “tankman” and 5 p the 
bezzler as against the “metho,” vagrant, or “bed and breakfast T 
other end of the social scale. 

Against a background of aggression, bitterness, and reject 
with distorted individual and group values, a therapeutic group 


a value 
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Pear quite artifici 
er aera The writer made two attempts to start a group but each 
groups E sinha It was thought that perhaps this was because the 
Sti ‘és Hs st lg part of the institution life but were clumsily grafted 
groupings ns fn a No effort had been made to use the natural 
kthen ned state ‘ere in prison life on the basis of age, working parties, 
Were ecallutied Ue s, or cell communities. Also, the physical facilities that 
wncomfor é or the group meetings were less attractive, colder and more 
A args than the main messroom facilities. 
beer aoe attempt to form a therapy group, however, met with greater 
will be give Sra it is still running after a year, some further consideration 
the prison so to it here. It so happened that both the staff and inmates of 
one hand S eated the situation from which the third group sprang. On the 
unstable in he staff was faced with a group of particularly aggressive and 
firothen ac a most of whom had been transferred for causing trouble 
the other 3s itutions and all of whom were classified as security risks. On 
ormed a hand, because of the close association of these inmates, they 
and im a natural group, with perhaps more potentialities for adjustment 
provement than any other to be found in prison. The group began to 


Conia: 
isopen Leis i several members accosted the psychologist when he 
heir view o be in their wing of the prison. After a preliminary statement of 
chologist vs of psychology, they accepted an invitation to join the psy- 
he pris in his room to discuss the matter further. The superintendent of 
arran on and his staff gave their full support and made the necessary 

gements for one mid-weekly morning session. 
ieee the group consisted of nine people, in Juding the psychol- 
rm and experience suggests that this is a sat mber, both from 
rien of view of retaining feelings of indi 
are i, oup cohesion. It was agreed in the group thar 
the ules: (1) that we would not discuss each other 
i oe without the permission of those concerned; (2) that we would 
he n: to discuss any topic; (3) that anyone was free to leave the group if 
ished to, providing he notified the psychologist jp advance. ad 

indi Of these rules, the second underwent the greatest test. Antisocial 
pe uil in the authoritarian setting ‘con are highly suspicious of 
missive situation and they gainc an by testing the situation 
Wit T. Aggressive roles tended to be overplayed at first ut the group, 
1 bitterness and resentment against the prison administration aired in 
l justice came under fire, from 


itchin 
g sessions.” The tem of J 
ole sys 
wh y Then the second stage of 


toh, 

ati 

dee tion to the courts, from prisons to parole. 
the sessions became more of a 

the group was using 


e s, 
"y dine opic was brought out 
ma Session a than a therapeutic group, except or wt 
Ce rage Š or its own purpose. Topics wandere rom current £ ‘airs to 
rch and the broader social questions, but, once or twice, after 


and 
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one member revealed his fears about the genetic inheritance of crime, the 
group took up the causes of crime. With increasing confidence in them- 
selves and in the therapeutic value of the group, they began to appeal to 
each other to stop “gassing and talk about ourselves and the reasons we are 
here.” Thereafter, there was a continued movement toward a discussion of 
the emotional problems that lay behind much of their criminal behavior. 

With the approval of the prison superintendent, the sessions were 
extended to one and three quarters hours. On one occasion, a discussion 
on sex and marriage, begun in the session, continued to reverberate 
throughout the wing for five days. Rich emotional materials do erupt 
spontaneously when conditions of security are established. Many sessions 
revolved around the subjects of loneliness, and the meaning and purpose 
of life. When this third stage began, there was little danger of interpreting 
too much material because the flow was so great that one could hardly #2 
a space in the discussion to insert comment. Later, the group settled dow? 
to a more even pace, and the members showed increasing concern = 
tolerance for each other’s problems. 

This third stage was reached after about nine months, and th 
the group was reluctant to retrace old ground except to carry a newcome 
through the testing and defensive stages with great understanding: o 
casionally, there were setbacks in response to a member being punished wl 
an infringement of prison rules or a new member joining, but they wer 
rarely sustained. In one case, an offense within prison actu 
about the first glimmerings of insight in a man who, for ten years, a 
tributed his gambling habits to a variety of economic and social ci 
stances. He 

Once the third stage was well under way, the psychologist was quie 
unable to influence the choice of topics; he was merely the stage manaa 
the inmates were the writers, producers, and players. On one occasion : a 
psychologist wished to take what Brown and Cawte (1958) refer to A 
“social audit—an autopsy ...a feedback of daily affects on patients: vas 
conference of probation and parole officers was being planned and it ‘he 
thought that the officers might benefit from the opinions of those OP 5; 
receiving end. The group, however, was reluctant to take the time se ja 
cuss this topic at a regular session. Instead, they decided to meet spec ab 
one evening to deal with the matter. This they did, in a somewha 5 i 
but helpful way, and, in fact, the group has become a constant source is, 
ideas on penal treatment, such as the formation of Criminals Anony™ 
prerelease hostels, marriage guidance, and treatment clinics: 

Concerning the recruitment and discharge of members, it Wa 
that “we are all equal in jail and everyone has a right to come ae s my 
rather have someone who could benefit than a hoon because Ae? 


ereaf ter 


oul 


eed + 
s BA rd 
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cobber.” We bes: : ` 
ber.” We began with a total of nine members, and although we finished 
o 


the year wi i mates have pas: 
W > > i 
yea ith nine members, twenty-three inmates hav pa ssed through 


the gror 
group. Four of the original gr i i i 
One has been irregular i ir l- group, including the psychologist, remain. 
H a ar in his attendance, but the remaining ones hardly 
ss a session without offering < i ; 
paren apie ng apologies for absence because of working 
y i gangs or sickness. Of those who have left the group, two have 
eC! iseharce | ae : 
n discharged from prison, three have been transferred to minimum 


security ci sig i iti 

eani conditions elsewhere, and security conditions have been relaxed 

r seve i i i 

seven, One has been transferred to full security. Six left the group, al- 
felt that it was of 


thoug cent’ 7 AR acn 
ie ugh remaining in the same institution, because they 
urther use to them—one after two sessions, another after four, another 


13 k 
, another 14, and another after 37 sessions. The mean attendance over 


i period of 40 weeks was 7.5. The psychologist interviewed all those who 
eft either because of the end of their sentence, administrative action or 
transfer, or voluntary withdrawal. Continuity of treatment was offered 
Outside prison for those who were discharged. Contact was made with 
Pyabologists in other institutions to which men were transferred. Those 
3 10 withdrew voluntarily were interviewed to make certain that the group 
had not brought out unresolved conflicts that could lead to serious, Un- 


Controlled personality reactions. 

On two occasions the psychologist himself considered withdrawing a 
Member from the group, but each time decided not to. In one instance, a 
uilt and so 


Member was so depressed with his burden of unconscious §} 
vent in his expression of it that he was dragging the others down with 
him. Since exclusion would have reinforced his feelings of isolation, ad- 
ided on instead. Another member 

drawal that are 


diti ; F 
e al individual sessions We with 
eared the signs of apathy, emotional flatness, an: eg bet te 
SOmetim: pa i 9 
‘times character person: * A 
acteristic of F s “unable to avoid hearing 


Preferred to remain in the group because he was © avo 
the wing a” 5 Nonparticipation ata 
“drawal. In one case it 


the x 

nen troubles of other fellows 17 f with 
Oup session’ may or be indicative © wi 

; y or may not be 1 À A ; 

a give additional warning of suicidal impulses, but ip =r en it 

ndicated a greater attempt at self-contro’, and in another it in cated a 

risms, posture, and facial 


Very clo : A oh manne! 

se affinity with the group throug” re 
ex j As one member said, “It 
Xpression rather than verbaliza 


tion of feelings- A 
5 et my own ideas 
oes me good to listen to — 


you jokers; it helps me to 
Straight.” 1 
Vacancies in the group were filled by mutual agree i 
f the group were in touch with the prison population of 130, and they 
-‘ecommended names. Their judgment in this matter was remarkably good; 
n no instance did they introduce someone who was not in need. The 
Psychologist took no part in selecting inmates for the group, except on 


ment. Members 
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three occasions when, during individual interviews with inmates, it was 
suggested that they might like to ask the members about joining the 
group. Once the names were accepted by the group, the psychologist 
approached the prison superintendent as a matter of courtesy. In every 
instance, arrangements were made for the inmates concerned to be avail- 
able at the alloted time and place. 

Of 23 members, the age range was from 17 to 36, with a mean of 23.1. 
The offenses ranged from false pretenses, theft, escaping, breaking and 
entering, to robbery with violence, extortion, and rape. Sentences T angeo 
from two months to four years, previous convictions from none to 36. The 
members included Maori, Pakcha, and European immigrants, all of dif- 
ferent social backgrounds and educational attainments. Two were marie ` 
two separated or divorced, and 19 were single. Although it is difficult for a 
small group of nine to represent a cross-section of the prison population, | 
is perhaps significant that at no stage was a sexual offender against sgt 
dren recruited. This could be interpreted as a reflection of the system = 
prison values which rates such offenders very low. Similarly, there were 
no men charged with homosexuality in the group, although feelings © 
latent homosexuality emerged in discussions from time to time. 

The psychologist’s role varied a great deal as the group P 
He was under fire during the testing time, but the issue was settled ` ne 
one of the group said, “We will accept you as an individual, ee 
During the defensive period, he was regarded as a reference point for in” 
formation about such matters as “the structure and function of the be e 
and “rates of recidivism.” Once he was asked for “the real oil on marriage 
because most of us know nothing about family life.” Later, as the wee 
mental core subjects emerged, the psychologist’s role became oan se 
protecting the vulnerable from intensive attack. Occasionally, it was Siti 
sary to bring in a silent member, although this frequently was done by la 
group itself. Sometimes, it was necessary to follow through with a seen 
member if he tended to dominate others who could not express iene’ the 
as well. On one occasion, when the atmosphere was saturated with the 
guilt and depression of one member, the group as a whole tur aie sm 
psychologist for help. A member with a severe anxiety neurosis a e evil. 
vinced himself and the others that he and they were predestined ate to 
The burden of guilt was slightly eased by the psychologist’s sete nity: 
murderers who subsequently came to contribute a great deal to huma 5 0 

The writer considered it unwise to establish exclusive ee , 
either individual therapy or group therapy for any one inmate. P Eifer- 
the criteria for selection of the individual or the group situation able for’ 
ent, but a variation of approach is sometimes required. Those puit 


rogressed- 
hen 
tled when 
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more disturbed and less socialized, those 


who tend to isolate themselves and their problems from other inmates. But 
it requires moral courage for inmates to stand out from the rest of the 
prison population and ask for appointments with the “nut cracker” or 
psycho”; it may be more feasible for such individuals to be taken as a 
group, as this paper shows. It is difficult to support the contention some- 
times made that group therapy is preferable to individual therapy because 
greater numbers can be dealt with. The economy of time is frequently an 
illusion because, in practice, further consideration must be given to group 
Processes, individual development, and manipulation of combined in- 
dividual and group techniques. 
Evaluation of therapy in quantitative terms is still far from satis- 
factory, but the quantitative judgments from the staff, from the inmates 
about themselves and about each other, and from the psychologist tend to 
Present a positive picture. The group members could hardly have been in 
greater disfavor at the beginning, having already been judged in the courts 
and by the prison staff as the most unco-operative and unstable of prisoners. 
Any movement at all, therefore, almost had to be in a positive direction. 
There were regressions, of course, and it was not uncommon to have a 
group member on restricted diet for an assault on the staff or other inmates 
or under punishment for a minor infraction of the rules, such as tattooing. 
But, too, there were interesting developments on the positive side. For 
Si tae ten to fhe at hey wer 
liable to cause trouble; before this, the four inmates concerned had dis 


a lted on the 
Played no similar foresight. Once, when an pap e masa who iaa 
wing, two of the group did their be 


i ; intendent for the way in 
involved, and also earned the prat 


se of the super 
Which they had helped to stabiliz 


e other inmates. 
a 
During the year, two of the group apP*° 


ched the psychologist in- 
rae ; g interview could be arranged with 
dividually after a session to ask fa Nerden of gui 


individual therapy tend to be the 


It. In no case could 
the poli that they might ease t 8 6 
the ny a pk tsonei be considered ae i f ee 
stood a real chance of having their snan ite e! a a confes- 
sions, One was already se >, two years for robbery with violence and 
he wanted to admit two similar charges. The other oa a jpa oe 
Sentence, including two years for an escape, and he wante to clear 
up some false allegations that had been made concerning offenses of 
is escape, occurring when he had only a 


reaki and entering. H 
ais P weeks to Pe of a one-year sentence, had been to avoid police 
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discussions of these same allegations. The two approaches required py 
chological strength and moral courage when seen against the milicu of a 
prison, and a detective sergeant was so taken aback that he asked ree 
he was dealing with men from a prison or a hospital. The police decided to 
take a lenient view of both cases. ; 
Concerning the group as a whole, the wing officer found them more 
amenable, more reliable, and less inclined to look for trouble. All but one 
of this group of “security risks” came to be trusted to work on their ow? 
outside the institution, and the odd man asked to remain inside. In me 
such a positive attitude toward work developed that four members A 
different times asked to be excused from the group in order to comple 


j i reater 

jobs on which they were engaged. Within the group meetings, & ger 

acceptance by the members of each other and a willingness to share e 
Jerati 


other’s problems was noticeable. With this, there was a greater to 
for individual differences and a greater degree of flexibility and — o 
relationships. New members stood out with their characteristics of bitter 
ness and hostility toward society, while those with more time in the group 
showed patience and understanding, i 
Differences in the “feeling tone” of the group over a period of ti 
have been assessed independently from tape recordings made with i 
approval of the group. The recordings have been of great value to ; as 
psychologist in analyzing the emotional content of each session. w gi 
been arranged with the group that the tapes may be played Poh 
approved audience provided no member has an objection. To estab a g 
this, the tapes are replayed to the group before use, and it is interest 
that members sometimes obtain appreciable insight in these replay ing 
sessions because of the chance of listening to themselves and the oP eo 
ity this gives for emotional evaluation. Caution is necessary; however, 
the recording concerns a particularly traumatic event that has still to”, 


. . jon 
fully resolved, since it may reactivate a problem at a “listening sess! 
where it cannot be taken up. ed 


me 
the 


» Or to obtain two identical specimens of homo 
establish experimenta] and control subjects. But experience in 
field suggests that emotional problems rarely solve themselves le 
subsequent behavior rarely changes from the criminal to the 
without treatment. The final test of behavior during and after p 
yet to come. Only two group members have been released SO we this 
although neither has been reconvicted to date, it is too soon to pres? 


arole 
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as convincing evidence of the efficacy of the group. Although the results 
alone of adjustment of the members to themselves in prison and to the 
pion itself would seem to justify the existence of the group, long-term 
adjustment to the free world would establish the case more clearly. 
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GROUP PSYCHOTHERAPY 
WITH OUTPATIENT SCHIZOPHRENICS! 


BERTRAM R. FORER, PH.D. 


Veterans Administration Mental Hygiene Clinic 
Los Angeles, Calif. 


The orientation to group psychotherapy with schizophrenic patients 
to be described was derived from work with an outpatient population of 
male veterans. It has seemed to be successful in the group situation mostly 
with patients in fair remission and having moderately stable and struc- 
tured egos, even in the presence of hallucinatory, mild delusional and other 
signs of pathology. It has been less successful with severely regressed, con- 
fused patients who require largely a supportive approach. 

Most of the patients in the group, which has existed, with changing 
membership, for about six years, are or were single, unemployed, fearful 0 
seeking a job, living with parents or in slum area rooms. They recognize 
and admitted that they were functioning poorly and were socially isolated. 
After a few years, a female cotherapist was brought in at the patients 
request. Recently, two female patients were added because the men were 
ready to deal with heterosexual problems. All patients were in individu 
therapy prior to and concurrent with the group experience. 7" 

My initial hypothesis is that schizophrenia is essentially a psycholog 
ical rather than a physiological phenomenon, ingeniously purposive apn 
defensive in nature. I assume that it grows out of infantile relationships tha 
are perceived as mutually parasitic, Relationships with the parents are sa 
traumatically ungratifying, inconsistent, and costly in terms of identity 
expression as to motivate the child’s early withdrawal from emotional i” 
volvement in them. The patient-to-be doubts the likelihood of gratification 
without death or loss of identity and fears a punitive reaction to the a 
pression of his needs and of his reactive anger at their frustration. F i 
mistrust, particularly of the mother, precludes his accepting his inescap®? - 
wish to be close to her. Hence, he is unable to escape and unable to dayer = 
through increasingly more mature patterns of relationship towa"! a f he 
structive balance between seeking gratification and social sharing: wt 
ever-increasing emotional distance from the parents produces fixation oE an 
the most primitive patterns, with resistance to becoming close enough er 
open dependent relationship to enable reality testing of these primit! 
nt of 


' The concept of schizophrenia outlined here is a brief condensation of a P° 
view which the writer is preparing for publication. 
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attitudes.” i 
piaren: Bist to surrender infantile attitudes requires continual 
oe cing n i arough emotional interaction in which new ways of be 
ees ng a ; i 5 
Pi sa. g are attempted and effective mastery techniques 
Rega 5 speci 
gardless of the specific symptomatology oF character traits of 


schizophreni i 
phrenic patients, one crucial obstacle to therapeutic change is their 
tion that all relationships are as 


Tı 

rm to test the reality of their convic 

omits a“ their infantile experiences were. They refuse to concede the 

amare one relationships, feeling that if they artic their 

ae w idi awal from people, they are ‘doomed. This reality avoid- 

jassar: carr na involves distrust of new and old relationships, avoid- 

e t eent and a hostility-laden, masochiste felg are 

omg jon. tis reinforced by their seeking proof that their fears are 
, that survival demands avoidance of persons who may promise 


gratificati ; 
ification only to reject, destroy, OF pore from within. 


Peery Lamas Y has a genius for 
ae eg him that he can obtai 
genious Pa possibly the most importan 
i ese r his therapist s attempts to pus 
He spi ial to real gratification an i th the real world. 
pits out pleasure, interprets success as a fluke or a decoy, OY 
ccess in order to avoid its seductive effects. 
es of punish- 
cts. He interprets 


e. He throws away his world- 
clothing, his food gainst offending 
the schizop prenic, a Wi h is bipolar, instigated by 

imself feels controlled by the 


he parricades hi t psychic infiltration 
o this end of protection against persons 
withdrawal, he wrecks the process of 
s, semantic noise, and tangential 


naa through illogic, o ; s 

eferences. He intentional i understands the therapist and strives to 

Prevent the therapist from unders well. 

To combat such a consistent, well-organized struggle for survival, the 
h out. He must use all of his amde and 


therapist must be active and reac ai 
ommunication and to override the ob- 


resources to Open channels oF © 
d in his way. AS # pridge between the patient’s welfare and 


n gratification 
t therapeutic aim 


who might impa 


stacles place 
tly described dynamics were later found not to be 


ti he and many subseque® gma 
ited to schizophrenics They occur jn many “we -functioning” 

7 ing 7 
Whereas they play 2 limited role in many persons, they actos ea a 
= survival) operations in So izophrenics and other narcissistic di: de major defense 
— completely i izophrenics any attempts at master re eh ers and replace 
atification of needs other than survival. y he environment and 
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wishes, on the one hand, and reality, on the other, he must be uncom- 
promising about his stand; and to do this, he must assume a clear-cut, 
human and unevasive role. He recognizes the patient’s overwhelming pain 
and fear and the horrors of his early relationships, but disapproves of the 
regressive withdrawal, autism, and masochism. He praises all attempts to 
challenge the psychotic pattern through reality striving and pushes patients 
to seek gratifications of their own, rather than of their parents’, choosing. 
While he is warm and understanding of the patients’ susceptibility to 
anxiety, he is intolerant and even hostile to schizophrenic solutions, though 
not always so to regressive wishes. The therapist's hostility to the psychosis 
helps the patients to discriminate between the psychotic defense and their 
own identities. I personally feel comfortable expressing affect in the group» 
laughing and joking, showing anger at self-destructive defensive maneu- 
vers and at persons outside of the group to whom the patients should feel 
angry, and praising volubly all constructive efforts. In short, I enter the 
group with all of my emotions, It is essential to forbid assaultive behavior 
regardless of circumstance, but it is also essential to encourage expressions 
of anger in the group while insisting upon examining them. Above all, the 
therapist represents forced reality testing and self-expression for the pa 
tients’ egos. 

Acceptance and love are not enough. The patient has experienced 
little gratification in his relationships and he wards off both the “dange™- 
laden” satisfaction of needs and awareness of gratification. Thus, it 18 
crucial that the therapist supply enough gratification to establish an avenue 
for entering into the patient’s emotional life. Such gratification may serve 
to lessen the terrifiying magnitude of the patient’s need, thereby reducing 
its threatening quality. Some of the patients’ gratifications come from being 
understood by the therapist despite themselves. Much of this can com? 
from clear verbalization by the therapist of the patient’s probable feelings: 
particularly his fearful expectations. The subtleties of innuendo and ac 
ceptance in the therapeutic situation per se can be overrated in ae 
fectivenes s. Among the most regressed patients a greater amount of ee 
gratification from the therapist may be needed to establish contact = ti- 
primitive skin and oral levels. As the patients’ defenses become gal 
tuted, they may accept or demand an enormous amount of direct oer 
cation from the therapist while denying its reality and forestalling, a 
effects upon their attitudes to relationships. Hence, unlimited gratificatio ‘ 
if it is not perceived as such, if it is permitted to bypass the ego» produce 
little change and may even reinforce an infantile dependency and ps 
ic avoidance of striving to obtain gratification by means 0 
constructive efforts. It is imperative that schizophrenics develop 


GROUP PSYCHOTHERAPY WITH SCHIZOPHRENICS 191 


n. The ego changes necessary to 


tie ? P : 
nethods for getting their own gratificatio 
atification be achieved through 


alterati > 
alteration of the psychosis require that gr 
acti Ee 
ctive ego participation. 
One value, though a limited one, of the group process in contrast to 


thetndivi ients’ 

a individual treatment of schizophrenia, is the patients recognition that 

thers have similar problems and can change- My group is not strongly 
in each other's 


cohesj aie 
ohesive, though the members show growing interest i 
bout former members who have been 


aaen barpa them write or aska t : 
bane ita ized. They pick up one another's comments, SU port weaker mem- 
fon a appien successes, interpret reality, confront resistances, and compete 
the ne t herapists attention. Occasionally, they drink coffee together after 

meeting. Such extragroup contacts are encouraged as a means of 


f ‘ wage ; 
Ostering new kinds of relationships, of providing situational evidence for 
nst relationships, and of ultimately enhancing 


exposi : = 

ioe their defenses agai f 

igher order identifications. Their earliest identification with each other is 
chotic defenses were 


defensive-protective in nature, as if their collective psy ( s ' 
etration by the therapist- This loose identi- 


T against psychological pen 0 herapist- This esting o 

the ion is somewhat strengthened by incorporation into reality 

successes of other group members. 

S Their interactions in the group are dealt with on the spot in te 

ak for emotional expression and self-revelation or 
sistance aspects. They are then used to clarify the natur 


ri lationships. Feelings of members toward one another and toward th 
lerapist take precedence over other material. The same feelings of ca 
Mistrust, affection, and anger 0C as in neurotic groups: he 


cur in this grouP forming the 

pete social isolation, however, has seemed to pr l 1 an i 

as of integrated group which so often occurs ae na is SO 3 
Kisiri la the stage. My aclv? ja 

: ther apist maintains f S g y wish, however, 


it the center © 
may to some extent impede grouP so. and their process of 


to di 
ia dilute more than is necessary 
Centification. 


In a sense, this approach 


M 
ea support and warmth. A “ 
ecti i ʻe pushed inten’ isi 
ve approach. Patients are P oosing. Decisions are not 


avior i 3 
or in small doses toward goals © to seek what they wish but 


Mad i 
ut on z 
e for them, but pressure is p i reluctant ego. Resistances to 


€ar to seek in order f ticipation PY 
eek in order to force pat cip ¥ $ 
'ĉcking gratification aro interpreted directly and forcefully and fr equently, 
gra are made to seek genetic as- 


l 

_tgely at an oral level. Minimal attempts va bouche te 
Sociations, but whenever such material oF dreams are brought in, they are 
Useq aa diately and applied to the entire group, generally in terms of 


ve and interp 


is directi 
a 
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their resistance aspects. I have a system of interpretations and gonion m 
tions on the central theme of reality avoidance with which I continually 
bombard the group and the individual members, sted 

Some of the more common forms of interpretation are exemplifie 
below. In practice, they are couched in more specific situational terms an 
delivered with vehemence. During the earlier phases of therapy, oa 2 
pretations focus ego-syntonically on the patients’ fears and anticipatio 
regarding the world: 


You're scared that others will destroy [hate, punish] you if yor 
stick your neck out or don’t do what you think they want. 

You feel that trusting anyone, even me, will put you in our 
and that we'll hurt you before you can escape. 

You don’t dare to take a chance findin g out whether peop’ ou 
dangerous as you think because maybe you'd be killed and it W 
be too late. So you never find out that your fear is false. hing 

Your whole life is devoted to survival and you give up everyt sts 
for it. That’s why you hate people. You feel you have to give up €V 
thing you want in order to be safe with them. 


p owe! 


pas 
eare aà 
I Id 


more 


As the therapeutic relationship strengthens and egos become peing 


capable of facing anxiety, the therapist “accuses” the patients of 
their own worst enemies. 
ne 
He offers you a job and you get mad at him. You act as though Ny 
were trying to harm you rather than help you. You do the same 
with me at times. re 50 
Now you have nothing and want to blame him [her]. You? 0 
afraid you might get what you want and be hurt for it later that hat 
would rather sit on your butts in your slum room and pretend 
you're happy. table 
You ve got things completely reversed. You feel comfort of 
having nothing and scared to death of good things. You're 
getting sucked in [of being a human being]. ght make 
You refuse to Open up to a real relationship which mig every” 
life tolerable. No one is stopping you but your own distrust ot | feel 
one, including me. So you have fantasies of warm relationships 
lousy. « nore 
You refuse to learn from experience. You cling to fear and iEn 
success, You get mad at those you want something from and y aie art 0 
let them give you anything. I get pretty damned mad at the P 
you that thumbs its nose at me and you and the world. , 
The patients struggle against identification both with the Pri at 
tients and with the therapist because of a fear of being penetrate? °7” 
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the mer 
ey spac : 
y of, the environment. T his struggle may represent the core of the 


Narcissisti a ta © 

the age = rr > its defensive aspects. Schizophrenics fight against 
though it seen they require to function as human beings, as 
a oe a eing controlled by others, as it has meant being con- 

Wi y the mother at the cost of a loss of identity. 
‘ily ease a patient refers to a constructive effort, the therapist inter- 
the ea po in reality of the anticipated destruction and emphasizes 
Sava ec aj hy to contend with anxiety. Here is a frequent kind of inter- 
Win a = s wonderful that you had the courage to ask her to dance 
silty cam - so scared. And she didn't spit on you as you expected. Your 
testin e from you and not from what she did.” Such forced reality 
gs gradually increase trus 


and grad t in the world as a source of satisfactions 
Vy, nar ually lessen the perceived reality of the patients’ fears. Defensive- 
> Patients minimize their succe 


determi sses, exaggerate the role of external 
orien inants of anxiety, and deny that success was worth the effort. Such 
ances are attacked frontally. 


Minute detai The therapist at such times insists upon 

iter etails so that he can instance how the patient intentionally mis- 
PE others’ responses to him. 

ne aspect of the reality development is stimulated by what might be 

therapist's interpretation of the be- 

d of the therapist’s own feelings as 


tion. This kind of interpretation 
of the patient's motivate 


other's reaction to the patient, €-8» 
of a supermarket 


a 
is oer ege of the psychotic interpreta 
dice, © coupled with 
“Whe 10D! OF his role in evoking the 
she on you invited the girl on a date 
di daela insulted and angry. She knew you we’ 
; ow it was because you were 
and E his forcing technique diminishes proj 
stron ssens denial of wishes so that later in ™ 
= g enough to accept and deal with wishes in more re V 
s of the presence of anxiety. In the patients forced recognition 
diminishes and becomes more 


h; 
ave not been destroyed by others, anxie 
ng of anxiety enables further devel- 


q 

“learly understood as internal. 

pment of feelings of mastery and adequacy because the more complex 
go functions are freed from paralysis in social situations. 

in the patients’ behavior is 


Throughout therapy the role of anxiety in t! 
ive fear motive for withdrawal and 


described and instanced; the primiti 

Bi difference between intern ie and external reality are pointed 
a As the patients prepare to make sallies into the real world, they are 
ppewamned that they will feel anxiety which may lessen their effectiveness. 

the are also cautioned that their wish to avoid anxiety by clinging to 
ir protective withdrawal may be so strong that they may intentionally 


194 BERTRAM R. FORER 


get into trouble so that they can prove the therapist wrong, ineffective, or 
deceitful and then feel further justified in retreating into their shells. , 
Because of his active attack on the psychotic defenses, the therapist 
becomes the focus for both transference feelings and resistances to socia 
identification, that is, protection of the narcissistic withdrawal from objects: 
At first, he is mistrusted as a representative of the seductive and threatening 
outside world, and later or alternately, as being in league with the patients 
unacceptable wishes. As trust develops, the therapist becomes more of an 
object of the patients’ previously rejected dependency wishes. Later, þut 
for a long time ambivalently, he is seen more clearly as the ego’s ally in the 
search for outside relationships. During the earlier phases of the relation- 
ship the therapist must gratify through warmth, approval, and some direct 
advice; later he transfers the responsibility for gratification to the patients 
own activities. The group struggles to integrate feelings of mutual distrust, 
growing identification with, and struggle for, the therapist, and, finally, 
competition for success in reality, i = 
The patients’ fight against the therapist is tenacious and ingenious: 
According to patients, the therapist seems to be asking them to surrende! 
the near-certainty of survival in the status quo for dubious pleasure an¢ 
the near-certainty of annihilation, This therapist verbalizes the strugg? 
directly: “You are afraid to like me because you're sure I'll lead you te your 
destruction.” Or: “You’ve still got that crazy idea that I’m going to turn 0? 
you like your parents, though you know damned well that I won't.” gi 
patient with his back to the wall, trying to defend his rejection of Te ation” 
ships says: “Goddamn you, Dr. Forer, you're sayin ane things to maS, 
yourself feel powerful and impress the observers in h observation roo 
I answered: “What the hell kind of power do I get g ing year after yoa 
to get you fellows off your butts so that you can i. ites horian being ` st 
more on your side than you are. You're trying to hit me where 1™ ri 
vulnerable as if you can feel strong only defeating me. I’m trying tO be 
good therapist and you make me look like a do 2 What the hell kind © 
power can I get out of that?” pe. a 
During the earlier phases, stress is placed on perception of the “4 po 
a threatening and on withdrawal from imagined dangers. Only late’ of 
car and anxiety lessen, do specific wishes appear. The diminu™ gg- 


tive ra a A 3 ething 
ge lessens the patients’ fear of doing som c in the 


ers defense System take the form of a demanding depender? 
ha ec l ange toward the therapist whom they want for t 
the exclusion of the therapist’s outside relationships. J interpre 
that they want to suck me dry, but that Pm trying to get what I can” a 
life and that they had better learn to do the same. Only when their eg°* * 
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fairly strong are they told that no one could possibly give them all that 
they demand and that they must settle for less. The achievement of some 


gratification brings their excessive fantasy wishes into more reasonable 
bounds, When the defenses against their wishes lessen, the patients are no 
hich the psychosis offers them. 


longer satisfied by the empty protection W 

They realize that they have been “sucked in” by what the world can offer, 

been “hooked by gratification,” and that there is no going back. 
It is my impression that the major area of attention in this approach is 

the ego; the therapist aligns himself with the ego; and both primary process 

Motivation and psychotic superego functions eventually diminish to a 


Point where they become manageable. ; 
, One last observation: in all of his activity and affect, the therapist 
insists upon being a structured and real person, thus helping his patients $ 
see enough of the realities of his, the therapist's, life, emotions, motives, oo 
anxiety to hasten their relating to, and identifying with, a real person rather 
than another construction of fantasy. 


SOME SPECIAL CONSIDERATIONS 
IN ADOLESCENT GROUP PSYCHOTHERAPY 


IRVIN A. KRAFT, M.D. 


Director, Child Study Clinic 
Houston State Psychiatric Institute 
Texas Medical Center, Houston, Texas 


The adolescent is a person experiencing reorientation and integran 
of his ego, while at the same time undergoing alteration of his payee 
state (Josselyn, 1952; Ackerman, 1955; Schulman, 1957; Gitelson, iJdere 
These physical and psychological changes may play into a a rin 
awareness that society now expects him to assume a new role. Earli 7 
life, peer relationships are mainly unisexual in homogeneous groups» ups 
with the onset of adolescence, bisexuality and the heterogeneity of gr° 
are emphasized. 

Early adolescence is marked by “(1) a variety of changes in ph ites 
development; (2) increasing emotional stress arising from the difficu 7 
encountered in adapting to a changing self as well as from the revive 
old problems unsolved in early childhood; and (3) the tension create ap 
altered social status and by confusion in reorienting to both a peer 8" 
and the adult world” (Marcus, 1954), „riou 

The adolescent tries to deal with these stresses and strains by V4" 


ysical 


* . e 
upon his environment and sometimes rejects attempts to a often 


demands, Attempts at identificati d individual, are" į 
frustrated by ie adolescent ie ions, both group and i th whom be 


attempting to ident Je not 


‘ , hi 
Our society demands that its youth perform in a certain way w 3 AS 
necessarily giving it th 


r 
Josselyn (1952) points out, the standards for control in the ben H 
individuals are essential but difficult to formulate. They do not 


> 


ewes s owD 
behavior is a confused one, and the adolescent, unsure of his 0 
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rere p jae eee He = to find answers within 
tes neither abl Are mew or. 0 s imme late: value system. Some- 
tithe Uatt able to give him satisfactory solutions. Standards and half- 
tee he learns at home may conflict with those that he absorbs at 
fnd and in his peer groups. In overcrowded classrooms the student may 
dey prent difficulty in forming identifications with the teachers. Children 
“| Ki op psychologically and physically at different rates. Some may be 
eft behind” psychologically, others physically. 
int on parents and adult authority figures is strong; yet, 
ultim a a great deal of ambivalence toward the dependency itself. The 
the ms e maturation of the adolescent is 1n danger when he cannot express 
a ced for both dependence and independence and gain gratification in 
ce : The adolescent needs protection while he takes the opportunity to 
Periment and look about. He cannot, as Josselyn (1952) points out, be 
Frotedted from all frustrations and dangers. He must try his strength. There 
s a need for delimitation of freedom in the adolescent. If adolescents are 
allowed full vent for their impulses, they tend to become upset and anxious. 
imits are very important in helping the adolescent see how he can guide 


his path to maturity. 

bm adolescent takes his new 
sexi <p y in the form of relationships. Th : 
autl is Within the age grouping or they may be related to a pamon s 
cor ty: “The young person is seeking someone by whom he will fee 
completely accepted; he wishes to find protection from the forces of a 
tightening reality; he wants help in dealing with the internal drives that 


are so difficult for him to understand and to master; he wants a a 
nts did in the past (Josselyn, 


as will protect him as much as his parents ¢ airin 
52), The adolescent attempts to find an ego-ideal, a person nily ti 
Xe can identify to find satisfaction and security. Outside the family this 
San be a teacher, a counselor, a camp leader, or sometimes a therapist. 
Concerning the question of psychiatric treatment for adolescents, we 
Must first ascertain which types of adolescents require psychological treat- 
ment, As Marcus (1954) has pointed out, an adolescent can be considered 
Predominantly neurotic “when there is à prolonged confinement within 
set of defensive reactions which are self-damaging and block further 
“motional, intellectual, and social maturation. The diagnostic category of 
aladjustment of adolescence may Pe defined asa state in which the 
Normal striyings and struggles to nd a place in the world exceed the 
= F, and the immediate social environ- 


im; ee i 
its of tolerance within the family ete 
ent, For example, when rebellion takes the form of refusal to perform 


ac. wae ie : 
“ademically, we find a maladjustment needing help beyond that im- 


r we iy 
“diately available from the p 


forms of independence and tests them 
ese relationships may be hetero- 


arents or teachers. 
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What types of therapy are best suited for handling psychiatric prob- 
lems of adolescence? There is no one answer to this question. One must 
determine the needs of the individual adolescent and treat him according- 
ly. Those who are too disturbed to maintain peer relationships require in- 
dividual therapy. Those who have great insight may feel that they want to 
understand certain issues within themselves through individual attention 
before they expose themselves to group interaction. On the other hand, 
there are those who do not respond to individual psychotherapy put who 
find that group interaction is rewarding. These are often patients who can- 
not verbalize their own feelings succinctly and who are unable to form 
one-to-one relationships. They do better by diffusing their emotions in 2 
group, accepting the group verbalizations rather than formulating thei 
own. “The average adolescent can understand accept and assimilate the 
teachings of his own peers with greater facility than he can the teac nin, 
offered by individuals from a more psychologically alien world” (Jossely? 7 
1952). In many respects his relationships to his fellow sufferers are Tess 
charged emotionally than is his relationship to adults. “Although group 
experience has value at any age, at adolescence, because of the responsive” 
ness and the needs of the individual, it can be especially significant. | 
skillful group leader can often accomplish treatment aims that a therap}s 
dealing with an individual cannot achieve” (Josselyn, 1952). 

While it is apparent that the treatment of adolescent patients must be 
tailored to the needs of the individual, group psychotherapy has th e 
following advantages. The adolescent is ‘finer peer-oriente and 
ae ie a a int p problems. Group therapy with his ae 

dol evice by which problems can be elucidated and worked out | is 
o do in individual therapy with its threatening adoles¢ 

adult configuration, whereas in a group situation 7 pa quite feasible a 

‘oid ba oa enag types of adolescent problems that ies cat 

obtain observations o es 7 a er paienn f grr agnosis: 

Testi ni a period of time which may dat) Ee op ror 
example, the iE re of adolescence is another consi: „yidual 
Tose ae x escent may be withdrawn, which makes 5 
He a n a ube of the traditional requirement of hove yer 4 
still be a member of ite pal Tp for meeting fter ering z roup sit 
ation the adclescent a Particular therapeutic situation. In a ba 4 jimse!f 
by contrast in a wa; ate a sirengih fram thers Heo 

Various tech: e is not critical or belittling. e pee” 

niques of adolescent group psychotherapy hav? a58) 
formulated. As described by Stranahan et al. (1957) and by Kass° 19 


i 
4 jon. 
gatio 
ali ae 
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as been modified to fit emotionally disturbed and 
acting out. The groups meet in 
tion in the form of baseball, 
and outings also have been 


ern group therapy h 
mea op adolescents given to intense 
ee ee where there can be participa 
idio and other physical activities. Picnics 
res channel the energies of such children. 
siete ea t pet! tay another form of group therapy with antisocial 
onentaton $ : mod ifies the traditional role of the therapist and the 
ient feras Sem group since he is treating children in a residential treat- 
response A e motivates the patients by stating that a good group 
has etiam get them removed from the home sooner. Boenheim (1957) 
Using the i ented with working adolescents in their late teens, mainly 
W, e interview type of therapy. 
tutions fo a type of adolescent gro’ 
tasks buti orm with the activity type: 
inter is allowed in a general way to pe 
group es engendered by the therapy: The 
PMA Spies (4 is similar to the goa 
telationsh: attempt to reintegrate ego structure, i 
Paths of ips by means of knowledge and identificati! 
sh authority relations. 
In on here is little written 5 of selecting patients. 
Zories university outpatient clinic, we elimi iagnostic cate- 
Po haa as homosexuals, psychotics, and the severely antisocial. In the 
Sux ion of the patients remaining, We judge eligibility on the basis © 
oe pce to the patient. For example, onsidering & fifteen- 
Was the girl. She refused to enter group ther 
Sern a a treatment n the dire 
Parochial « either she joined the group oF $ 
Comp] 1a school that she so wanted to. She was 
An the request of the he would pro 
its yc Under this duress the group an 
Bartana and useful membere certain boundari h 
Selects T the best rule is for the th ar ioe batt a at e 
intel e group. It is preferable to have ri nee al lawl of low 
ob, ectual level; patients of average OF higher = Dy W. evels usually 
the etter, The age range can þe from thirteen to 7 aig i e suggest that 
a P include both boys and girls. W e ie ound, as have Ackerman 
teal; ) and Boenheim (1957), that 4 unisexual group tends to be an un- 
»*alistic one and the presence of both sexes provokes material which might 
ould have a mixture of loquacious and 
turn patients turn out to be the best 


sile emerge otherwise. The group sh 
t taci 


nt members. Often the mos 


hich is a union of the 
Activity is not oriented to specific 
rmit the adolescent to handle the 
object of this type of adolescent 
Is of Ackerman, Schulman, and 
to give insight into peer 
on, and to smooth the 


up therapy W. 


about the actual proces 
inate certain d 


therapist, $ 
d became one of 


she attended 


herapist to set 
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group members. Although Boenheim (1957) in England advocates that the 
meml:crs have similar social status or background, we have not found this 
to be a significant factor. 

It is worthwhile to place the mothers in a separate group for therapy 
and the fathers in still a third group. There is, of course, the possibility Q 
a mixed group of parents, but our experience to date does not favor this 
procedure. 

How well does one need to know the patients before group therapy 
begins? It is usually advisable to know their dynamic histories, but ire 
ment can be effective if the therapist gets to know the individuals as th 
group procedure progresses. If necessary, the therapist can have individus 
sessions to amplify his knowledge of a particular patient. Occasionally, 
case history written by another worker will be enlightening. e 

In our group there are traits common to all the patients. Most have pom. 
type of school problem, such as failure to study or to socialize, and a mos 
all are in some trouble with parents. None of the patients have sever 
physical defects, but acne, height, or obesity problems are not uncommon 
Initially, we treated only those with moderately severe problems, put Jat 
severe neurotics were included without difficulty. eaten 

The group is an open-end, interview-interaction, activity organizati p 
Patients enter and leave; no attempt is made to maintain a fixed number is 
to keep the same individuals in the group. In any event, this is almost it 
possible for adolescents under outpatient conditions. We have foun 
best to have about 15 patients in the group, since the attendance pe 
be so erratic that there has to be a safety margin of five members to 8 
the group at a working level of 10 to 12 participants. Usually, there eh 
hard core of individuals who are constant in attendance. Others come are 
slight irregularity, and a peripheral group attends haphazardly. Ther 
more silent members in an adolescent group than in an adult group. ate 
having 10 to 12 participants, we find that the silent members acco™ 


ou 
themselves well to the total group, and do not interfere with the 8 
processes, 


an 
Meetings of the group are held once a week. The sessions last on not 
a half hours. The alternate sessions used in adult group therapy * s in 
feasible in adolescent group therapy. Since one of the major 5 adul 
adolescent group therapy is the lessening of tensions associated wit 5 peld 
authority figures, this would be difficult to accomplish if sessions wer 


without the adult therapist being present. i 


on 
i : anizatl 
The group is an open-end, interview-interaction, activity O" a frie 
thev feel need treatment. In one instance, a lad brought in his s o asked 
for the perusal of the group; they were having difficulties aP% of tht 


x cil 
the group to help him. We frequently have an adult observe? oft 
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sex opposi 

aoe mys that of the therapist. This individual becomes a symboli 

a pa ; or the group without participating actively. e 

aus — nia group therapy, silences are often dangerous, for they 
: ate themselves and cause too h anxi f 

iirtici 3 : l a much anxie amon; 

News poris At such times the therapist may launch into pe BOS pl 
. This can be turned to advantage by formulating subjects in non- 


emotional termi i ; 
al terminology and by opening areas of discussion which other- 
nd” technique is also used. In 


Wise w 
this orem = Pe provocative. The “go arou 
or (i cuettoes ad therapist brings up a certain point about the behavior 
in turn een : a member and then goes around the room asking others 
therapist oon “a thoughts are. Certain questions can be raised by the 
action, wae hough they are seemingly out of context of the group inter- 
conscio umes the therapist may do this without knowing why in a 

us way, but if he is in tune with his unconscious, he may find later 


that he has given himself useful clues. 
thë — it helpful to announce that any parental contact made with 
apist will be relayed at the following group meeting to the in- 
if a parent calls about 


divi 
vidual concerned and to the group. For example, 


a parti K 
particular behavior pattern that the patient presents at home, the ther- 
ting. Frequently, considerable dis- 


ae 
Sia this at the next group mee 
Devents p pan among the members, and often the group supports the 
contact =, their struggle with the patient. Knowing that any parental 
theirs and pices ted gives the group @ strong feeling that the therapist is 
any inf IOAR not belong to the parents. It is understood, of course, that 
confid ormation revealed in the group remains in the group and is held 
apist tential by the members. The sine qua non of confidence 7 the ther- 
orto is that no information from the group is relayed to school authorities 
parental figures. 
din = trays, cigarettes, candy, e important, for the —— 
h pen a package of candy or g when anxiety is too high. 
e technique does not attempt to induc: ty but to have it in con- 


trolled amounts. 
There are certain group dynamics 
The first is 


and cokes ar 
o out for a coke 
e anxie 


ad which play an important role in 
olescent group psychotherapy. the reaction of regression. 
mt invariably, members of the group will regress. We have seen them 
ay with clay or small toys or set off stink bombs. This type of immature 
“havior is permitted and, in fact, encouraged at times. It is healthy in 
aoe respects for an adolescent tO pe allowed to regress without recrimi- 
tion or punishment by an adult figure or pect group. 

Tess Resistances are frequently encountered. Sometimes these are inter- 
on, a and reflected to the group, but more often they are allowed to go 
sually the group itself spots resistance and points it out to the patient. 
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Resistance may be absenteeism, leaving the room, changing the topie 
suddenly, ignoring the therapist, using certain words such as “class m- 
stead of “group,” remaining silent or using parents as a subject when they 
are irrelevant to the current topic. 

Adolescent group therapy makes little use of dreams. Interpretation of 
dreams can be anxiety-provoking under certain circumstances and has 
dangers in a group situation since the patients may use it for hilarious 
exploitation rather than understanding. Free association is not used to any 
great extent. Although the therapist may ask for reactions to certain topics 
any attempt to induce the free association of psychoanalytic therapy "$ 
doomed to failure. It is too threatening and produces greater resistance an 
further problems. 

Transference and countertransference occur in abundance. It is not 
possible here to go into detail about these phenomena, other than ta 
mention that one danger of adolescent group psychotherapy is the counter- 
transference of the therapist. The therapist must understand his ow” 
adolescence well, because the urge to act out parental authority conflicts 
through the group is a very strong one. In time the members of the group, 
will have parental transferences and will call the therapist “Pop” or ere 

Interpretations are not used in the same way as in individual or adu 
group psychotherapy. One must not interpret too deeply because this w 
upset the entire group. It is better to induce the group to make the ipte 
pretation as this is more acceptable to the individual. Interpretations tan 
to follow themes as long as the group stays with a trend. The therapist ™ 
along with the tide and does not try to hold the group to any one ee 
There are certain subjects which the group returns to over and over: T he 
involve hostility to authority, sexual problems, and identity difficulties: 
bers verbalize their resents ESETE out, One should help the Pe 
Ep in doing, Hop a tment toward the authority figure, the . thet 

> they will have a chance to verbalize their feelings 
areas, e 

Outside socialization is allowed, and on some occasions the therap s- 

participates. The adolescents meet spontaneously before or after the 


sions, Sometimes they ask the therapist to join them. A group pion e 
outing with the therapist at the end Pe the T hool year is valuable tO 
group. 

SUMMARY ants’ 


r ti 
The technique of adolescent group therapy is geared to the P? hesé 
needs of ego Support, reality Orientation, and emotional catharsis ediat® 
criteria determine the depth sought by the therapist. In the m amily 
sense, therapy helps children handle school, social, peer, 2” 
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roble: x ; A 

ag In so doing, they discover better ways to handle their strong 

ings. There will be alteration of character structure, coinciding with 


he ; 
tealthy growth indigenous to this age. 
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PARENTAL SUICIDE AS A SOURCE OF 
RESISTANCE TO MARRIAGE 


CORNELIUS BEUKENKAMP, M.D. 
New York, N. Y. 
At least once every minute of every day in the United States, a human 
being knowingly attempts to kill himself; sixty to seventy persons sapar 
(Shneidman & Farberow, 1957). Suicide is twelve and one half times m 
prevalent than murder (Encyclopaedia Britannica, 1958), although it 
easier to predict and prevent suicide than homicide. «ide. 

The public maintains an appallingly detached attitude toward a 
And this attitude of denial is such a powerful repressive force that it nt 
even appear unchanged in the otherwise candid setting of therapeu” 
There is inadequate professional study of suicide and its prevention. ~ wn 
the statistics on this outstanding mental health problem do not begin te 
reveal its importance in our society. In fact, the available statistics indica 
an unwitting attempt to repress our fears in this area. For example, ns 
statistics do not include the number of deaths resulting from complication 
following on suicidal attempts. Nor do they speak of the frau ss 
recordings entered on death certificates to avoid the stigma of suici¢ ae if 
this causes one to wonder what the statistical rate of suicide wou" 
this denying attitude did not intervene. 

Even if the statistics were accurate, how complete would t 
be from the standpoint of real research? What do we know of tl 
of deaths that occur by the various subtle and disguised means © itO 
induction, for example, accidents, conscious or otherwise, or the pus ot 
death through personal neglect, with or without the use of noxious ® g” 
such as drugs, alcohol or tobacco? Such revelations might well stag 
our present-day comprehension. jitte 

Given the fact that the whole problem of suicide receives far moe! 
attention, one of the most unappreciated areas within this a eof 
problem is the effect upon surviving, dependent children of the sU gcide? 
a parent. It was not in this light, however, that the writer initially 3 
to review 45 former patients seen in private practice who had satis + com” 
concluded their therapy. Instead, they had possessed a far diff ere ugh! 
mon denominator as their central neurotic core. Specifically, all ha singh? 
therapy as a result of a conscious realization that they we 
despite their efforts to the contrary. Each patient had bee? i 
individual and group psychotherapy, usually on a concurrent ontinu? 
group psychotherapy experience had occurred in four different © ther 
ly operating, open-end groups, the members of which were 
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he pictur’ 
he pum if 


seen ? rhe 
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different core problems. In these 


and female patients having essentially 
d at eight; the total number of 


groups, the membership level was maintaine 
ae treated was 45. . 
con for — the cases of these former patients were 
Guitar oe tew T ence and telephonic communications informing the 
drei eddings of some. A survey was begun in order to attempt to 
Sentra ihren changes had taken place to permit marriage to occur for 
beiig dle to or others, since all of the 45 had reached the growth level of 
Tis smie of enjoy their existence before their therapy was terminated. 
discharge £t maturity had served as the mutually agreed-upon basis for 
adusi ant om ene that is, during therapy, the individuals over-all 
problem of in life had become the principal indication of growth, with the 
marriage taking on a balanced perspective. 


Because 25 
ecause 25 of the 45 patients had married, either during the terminal 
hteen months thereafter, their 


ees or within approximately eig 
what ha a was aroused with respect to several questions. First, 
way, if an ops to the other, unmarried 20 patients? Second, in what 
probably y> id these 20 differ from the 25 who had married? Third, and 
their oe important, how did the ied account for 
change? 

EE pen contact W: 

ews, which were leng 


25 who had marr 


as established with all 45 patients. From these 
thy and often necessitated two Or three ses- 


sion as : 
s, there emerged a hitherto unsuspected, differentiating point: the at- 
atients toward death. Of the 25 men and 


Saas of the parents of these p 
a who had married, the fathers of eight had actually committed 
io cide; the fathers of the other 17 had ei dal attempts ot ha 
ongly created the impression in the patients’ minds that they might do 
ale, there was 


So. Among the 20 single former patients, both male and fem 
hers of this group had 


no i 

e instance of a suicidal father, but 

à mmitted suicide and three other patients felt that their mothers fa 

pr inclinations. Among the 25 marries 
cation of suicidal behavior in the mothers. 


The fact that the presence of suicidal inclinati 
Parently did not act as 4 continuing deterrent to marriage, while the 


Presence of such inclinations in the mother seemingly did, was puzzling 
fhough to warrant further investigation. Accordingly, another round of 
tensive interviews took place. The resulting impression was that each of 

e 20 former pa tified with, and had been closer to, 


tients had felt more iden 
eir mothers than their fathers. This was precisely the reverse set af 


Conditions that prevailed among the now married, 25 former patients. 
had not only identified more closely with his father 


tae of these persons 
ut had unconsciously viewed the father’s suicidal behavior as the out- 


‘ons in the father ap- 
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growth of his being victimized by his marriage. Apparently, prior to ther- 
apy, the resistance to marriage of these 25 persons was based upon a? 
unconscious fear that marriage was a submission to self-destruction. 

This mechanism was all the more clarified when it was realized that 
among the group of 20 single people, 25 per cent had identified with i 
suicidal mother. However, unlike those patients who had identified w 5 
their suicidal fathers, these former patients did not make a correlation 
between their mothers suicidal content and matrimony. Instead, they spoke 
knowingly of their mothers’ suicidal drives as being part of an inant 
pattern stemming from the relationship that had existed between yr 
mothers and grandmothers. In addition, they expressed the attitude be 
their fathers were persons brought into the family by marriage, while, = 
contradistinction, they thought of their mothers as persons who = 
indigenous to the family. As a result, they saw their mothers’ emotio 
illnesses, with or without suicidal tendencies, as completely apart fromt ns 
parental marital relationship. Therefore, in their previous identificati’ 
with their mothers, their own concept of matrimony was not skewe°® ~ 
the mechanism of equating emotional illness, with or without accompany 
ing suicide, and marriage. hat 

At the time of discharge from therapy, these 20 people understood ae 
their unmarried state was related in part to their interpersonal depen a 
needs. They realized that they required practical experience in day-to the 
interpersonal living, as this further growth was not the function P hei 
therapeutic setting. In other words, they had had the courage © had 
convictions and felt that this further personal development necessarily 2 
to be something they accomplished on their own, Actually, all of wt d 
people were quite optimistic about the future as they had acquire thy 
were continuing to acquire confidence in their capacity to live in he 
interdependency. ed 

Returning to the vital question of what had changed that had alon 
the 25 individuals who had married to achieve this, each in his oe 
expressed it differently but, in essence, the content was the same. ont 
group psychotherapy experience, they had inevitably transferred UP ntasy 
the position of the married father. Some did this by creating z sagts 
marriage within the group, while others did so by investing their we oint 
in my realistic marriage. However the case may have been, the cogen g the 
remained: I was seen as married and happy. And this, in time, kirs they 
idea and fed the realization that marriage for a father whose al 
saw as their own was not equivalent to self-destruction by suicide. identi 

This equating of self-destiny with the destiny of the father b for the 
fication was in no way limited to male patients. The difference nd ti Sr 
female patients was that they usually required an additional step a 
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nce assure A 
faite rahe the father was well and would not be driven to suicide 
oe a os ae an impössible wife, they were able to affiliate themselves 
deugtier arc rrogate. Using the strength from this affiliation, thes 
cae ogates could then relate constructively to husbands of dts 
ze 
Sa ge re of time, interesting 
45 eae o this mechanism have occur 
eadi patients have come under my care. 
the £3 sions. The first two of these divisions 
married former patients. The cleavage 


sidelights leading to further 
ed. Siblings of some of these 
They have fallen into roughly 
were exclusively siblings of 


ie the mechanism of not on 
apy the their brothers and sisters 
dividend 7 possessed the same pen 
ferential of marriage. Therefore, the 
with a a ace = the mechanism is whether or 
The p a ather as though the father’s we 
sisters of bee division of siblings of former 
infantile oe unmarried patients W. 
What is ee Six of the seven in this division were married. However, 
and thei e them so different from the siblings in the other two divisions 
eir own brothers and sisters was that they had not identified with 
g symbiotic bondage 


their 
mothers or fathers. Rather, they had been in stron 
illustrate the difference between iden- 


wi ; 

MS aby mothers, Their marriages ce x iden 

nonthr = and symbiosis as it pertai 4 Symbiotic marriage is 

See oe to the symbiotic person. Su an unhealthy 

inartiag in reduplication, not authentic interperson: behavior. Thus, the 
ges were not interpersonal behavior, only an opportun 


s soe 
hae While the children who had identified with their mo 
‘apy were more repressed, they were not as crippled in their ultimate 


ehavior, 
en patients in this third grouP had mothers wh 
hat wing a divorce and the other after the death of her husband from 
of ural causes. These second husbands were distinctly suicidal, but each 
fis these patients had married despite living the same household and 
a cepting these second husbands as father surrogates: This suggests that 
Pasco father is only a deterrent to marriage when the offspring has 
eed with the father’s pathology: Certainly, this appeared to be the 
i not only in the two patien ho had stepfathers, but also in the 

Pe individuals in the second division of siblings who were not identi- 

with their natural fathers’ suicidal destiny. 


ding fear that suici 
belief was reinforced 
not th 
Jfare were his own. 

patients was brothers and 
kedly jdentified with their 


o had remarried, one 
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It is interesting that, in 1957, the National Office of Vital Statistics ee 
the following information: “...the relative frequency of utes bee a 
markedly with the marital status, being the lowest for the married. ietie 
office further stated that “. . . among males, the rate for single men was. is 
more than twice that for the married; and among females, the ae 
slightly less pronounced.” The writer upon first inspection of ma : 
gories of suicide based on marital status felt that they were in conflic sible 
the clinical observations in this paper. But with more cognition, a pon ar 
correlation emerged; admittedly a conjecture, it nevertheless has ei 
plausibility. If the adult-child possesses the belief that marriage is the a 
of eventual self-destruction, is it then strange that such a person noe 
wed and cannot find a compatible emotional existence? If this be aie 
then is it so far-fetched to postulate that, in futile desperation, these ae 
assed individuals act out this insoluble dilemma by the finite eee 
suicide? Under such circumstances, has not the hopelessly snarled pe 
chosen the identical route his father did? . the 

Some substance for this conjecture was found during therapy J after 
fantasies of 11 of the 25 former patients who had eventually martie jese 
resolving an unhealthy identification with their suicidal fathers. In a 
fantasies, the overprotective, unhealthy oneness with the father was 
tained by joining him “everlastingly” through suicide. sat 

Whether or not the subjective material in this paper oe 
background of the statistics on the relationship between suicide an¢ volved» 
status, one can hardly dismiss completely the clinical contention i} as it 
namely, that if a father is suicidal and the child has chosen the father resis 
exclusive identification figure, then the child may unconsciously ties of 
marriage. Unlike mother figures, who are viewed as innate prope? have 
the family, the father figures are seen as members of the family Dar they 
joined it by marirage. Such children apprehend their own destiny; * 
were to marry, as inescapably tied to that same self-destructive e4 


o the 
arital 
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ug addicts difficult to treat with individ- 
achieves, in his symptom, real and 
A chronically frustrated individual 
a euphoria through distorting reality 


aal Most therapists have found dr 
ni piyetiótierany alone. The addict 
ymbolic gratification on many levels. 


on a de a 
dependency level, he experiences 


and j p A $ ‘ 
inducing fantasies. To the narcissistic addict, the intense abdominal 
injection of opiates serves 


snail spasm or “thrill” caused by intravenous ™ : 
mat, d passive substitute for sexual satisfaction. Since the use - pa is 
This spe in our society, it is an antisocial act, an apresso of hosti ity. 
his str is directed against those who, the addict feels, do not Cae 
of ibe s, ranging from “society” to his hospital and therapist, all sy o ic 
ie figures in his life. Using drugs results in TE 
desten consequences, thus ac e addict a measure ` ri 
natur en and guilt expiation. Reacting against his essentially | antile 
eulinte me addict often seeks to demonstrate I ines ie me 
soci ity.” He associates with other a d the criminal fringe °° 
ciety. Wikler and Rasor (1953) have advanced a pharmacodynam 
°rmulation, pointing out the “self-therapy” nature of drug addiction. 
ajor sources of anxiety in the drug addict are related to experiencing 
Painful stimuli and to expressing aggressive and sexual drives. He finds that 
uis drug reduces appetite, pain, and aggressive and sexual drives, thus 
ii him feel “satisfied.” In an illuminating discussion, Rado m 
: grated these dynamics into a general theory, from the pemr ke 
aptational psychodynamics. He described addiction as @ Sẹ -in icte 
Process of miscarried repair.” A corruption occurs of the organism S adult, 


enli f “ i 
nlightened hedonic self-regulation by the effortless and instantaneous 


Supe ` 
Per-pleasure of narcotic drugs.’ 


Fenichel (1945) felt that the drug addict is difficult to treat psycho- 


analytically because his internal conflicts have been projected onto the 
nvironment, which beco im only “an arena to stage internal con- 
icts.” To respon d to psychoa nalytic treatment, the addict must internalize 
‘hese conflicts, transforming them into “neurotic autoplastic” ones, but this 
is difficult since the addict has a low frustration tolerance and tends to act 


ted at the ealth Service Hospital, Fort Worth, 


US. Public H! 


Tay * This study was conduc 
xas, 
209 
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out. His symptom is pleasurable and is an easy acting out. Meerloo (1952) 
emphasized the early infantile roots of drug addiction, stating that it bs 
not merely an individual neurosis but part of a regressive social pattern. He 
believes that “complete psychotherapeutic treatment” can dissolve the 
unique resistances if the environmental threat is handled at the same time: 
Lebovici (1952) noted that where a narcissistic structure is prevalent, the 
fear of narcissistic hurt contraindicates psychoanalysis. There is a tendency 
to transform the analysis into a diatribe for narcissistic gratification. 

Although few valid follow-up studies are available, results with short- 
term psychoanalytically oriented psychotherapy are also seemingly ungely 
factory. At the U.S. Public Health Service Hospitals, where this has bon 
the most available form of psychotherapy, many patients do not aie 
long enough to complete their treatment (Lowry, 1956). A significan 
"e of patients become readdicted after leaving the hospital (Mont 
& Hill). 

Because they felt that individual psychotherapy may not be the he 
form, and also because of an insufficient number of therapists, @ gor 
psychotherapy program was instituted at the US. Public Health Sev! 1 
Hospital, Fort Worth, Texas, in 1951, This was limited at first to a 57" 
experimental group, which was looked upon with distrust and derisio? 
ating this program have been deson in 
recent years, there has been a a Pa t 
roup psychotherapy is accepte 
patients as “going along with HE pr ta A > Fie che el of the drug 
m or has requested group psych i 
a change in over-all hospital orienta 
ward a more treament-minded direction. es5» 

This paper presents episodes, typical of the group treatment pres? 
and their implications, The light that group therapy sheds upon t he A the 
of drug addiction and the modus operandi of therapeutic progress ie on 
group are considered. Specificall , the effect of group psychotherapy 

spital milieu is evaluated. weekly 

Each group consisted of seven to nine male members who met an 


quest to participate in group therapy Ptos 


aged. The therapist attempted to establish, by attitude ane ole 
“democratic atmosphere. He assumed a rather active, catalyB¢ 
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earl OE E RE 

endl eek neag his interest in the members’ reactions to each other 

to e iE tem g uraging them to verbalize their feelings. He attempted 

b a an attitude of curiosity in understanding their feelings and 
he group progressed, he became less active, “depending” 


more o 
n the > ee ., . 
members’ activity and interpretive communications. 


SrruaTION #1 


Durat; 
ake of Group: Eight months. 
mbers: Malcolm, Gregg, Bill, Rupert, John, Gustavo, Duayne. 


Setting: 
ing: Rupert, who preferred to be called “Bobby,” entered the room 
apart from the others, he 


With P 

took iii intense expression. Choosing @ seat 

Several] fi in the usual premeeting banter. He had absented himself for 

eae. ee. his absences had been discussed by the group. They 

anger a ‘toe in terms of Bobby's fear and distrust of the group and his 

herapist. 

seins n an athletically built, tattooed youth 

requeste gene with a baby face and fragile e 
individual, rather than group, psychotherapy because “those 


Suys c > 
ouldn’t understand. They aren’t interested. They come here to con 
st me.” Since he appeared 


you. ; 
ae Ban ll use what I say in the group again 
to hel Tr cope with this resistance, he was seen individually in an attempt 
p him work through these feelings. A focus in his individual sessions 
hic father who 


Was an i 
«35 an intensely ambivalent relationship with a psychopat 


Oesp’? 
Ssnt really care. I want him to; sometimes I think he does, but then I 
ths.” The vicissitudes of this relationship were 


o 
see from him for mon 
out in his transference to the therapist. 

en weeks before the session here reported, he was referred to the 

ot Poe feelings he felt able to discuss with his therapist alone, He ap- 

ha sullen, and then absented himself from the group. Prior to this, he 

Proudly “presented” accounts of his conforming behavior to the thera- 


Pist, whi = ia 
> While emphasizing that he continued to have antisocial impulses. 


Event: Several patients questioned Bobby about his absences, but he 
p then focused on another patient, at 


emai 

ained uncommunicative. The grou : s 
‘ ich time Bobby burst out, saying, «They caught me with sandwiches 
a is the kitchen. Now they want to throw the book at me. We never get 
4,2 800d deals in the kitchen. You take something that should be yours and 


ey String you up.” j 
sn, Effects: Bobby was supported by several patients. John, an aggres- 
$, hostile, egocentric youth, felt that Bobby had been given a “raw deal” 
Duayne and Malcolm agreed 


ut deserved the extra food he had stolen. 
hi felt Bobby had gone about it “the wrong way.” At this point, Gustavo, a 


Shly impulsive schizophrenic who had a record of violent outbursts in the 


of eighteen, a swag- 
go esteem. He had 


a TS 
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hospital but had made remarkable progress in controlling his behavior, 
asked Bobby if he had needed the food. Bobby admitted that he had eaten 
only one sandwich and hadn’t even “sold” the remainder to other patients 
but, instead, had given the food away. He described how a group g 
patients working in the kitchen operated as a “gang,” strapping sandwiches 
to their thighs and stealing past security aides. Gregg, a perceptive 4 
sensitive schizoid youth, wondered aloud about Bobby’s behavior. It didn P 
“make sense” but had a familiar quality about it. Gustavo thought that 
Bobby was acting “just like a hype [addict].” Gregg repeated, “Just hee 
hype,” and asked Bobby if this behavior was related to his recent Wi A 
drawal from the group. Bobby fell silent. The therapist said that he +° j 
this was an important consideration and asked Bobby if he felt uncon 
fortable discussing it. Bobby burst out, “You wouldn’t stick UP ort d 
anyway, why should I talk about it here?” Jobn, originally supportive sn 
that Bobby probably wanted to “beat the police [security aides]” sine? h 
didn’t need the sandwiches. John thought that “tr ing to beat the ™ 
{authority figure] was one of Bobby's problems. ying 

Bringing in his own experiences, John wondered if this behav’ 
related to “getting even” when Bobby felt he had received a “raw sek 
Malcolm and Bill described similar experiences, Malcolm then as a 
Bobby, “Are you trying to get even with the doo?” Bobby flushed me 
remained silent. In a supportive Way, several group members des ri p 
their own feelings of disappointment in and resentment against the th th 
pist, encouraging Bobby to discuss his. At this time, Bobby spoke ay th 
about his relationship with his father, how his father seemed C ern 
about him only when Bobby was in trouble. “This must soun ike ee 
joke to you studs,” he said. Gustavo questioned Bobby's feeling o“ to 
the therapist. “I didn’t think he cared enough about me Maybe J wa pim 
ie a ie by stealing.” Gregg asked, “Did you wrest to show e?” 
eyo the Ta fe cron al ade 0e 
wile hee bo : ee at how Bobby stole the stuff. Food’s Jus "jt a 
leg just like ci ere and that’s what he picks to steal. He pet After $p 
fet ee ofr stuff [narcotics]. Then he walks past the man, co! sesnt jt? > 
die gives most of the stuff away.” “Sounds like an old story» 

egg. 

ity y emt the thrill he had experienced walking past ast P 7 
iP aN n E compared it to smuggling narcotics Diso” Ta 
eona i understand why I did it, but now it makes «poes Ë 3 
group | me silent, Bobby then breaking the silence by asking tient tb i 
mean t nat Ima hype for life?” With a display of warmth by all p? apt ti 
group discussed with him the importance of continuing the tr og 
understand and modify his behavior. They encouraged him 


A S 
jor W? 


the se” 


pis 
o brite 
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first time, Bobby shamefacedly 


fi . 
celings out openly in the group. For the 
and felt that his distrust in them 


thank 
A = the group members for their help 
ginated from his own sensitivities. 


Discussion 

addiction represented in part a hostile, 
ard his father, for whom he harbored 
hment for the crime followed, with 
ceived by the group mem- 
ression of feelings toward 


facilitated. Members verbalized the need to 
as the modus operandi of the 


E patient’s pattern of drug 
intona Saig act directed tow: 
SeT ambivalent feelings. A punis 
co in of guilt feelings. This pattern was per 
them n his description of food stealing. The exp 
tegen the therapist was 
stan : z 
group. d and modify behavior patterns 
SrruATION #2 


uation of Group: Ten months. 
S Se Malcolm, Bill, Gregg, Duayne, US 
dual A, Bill, a conforming, passive, ingratiating, 
€ave the who harbored much rebelliousness and anger, was sc c 
shaky hospital. His role in the group was that of a pacifier, wending a 
oe between “pleasing” the therapist and “sympathizing with the 
Setia He discussed his own feelings in a ‘logical, f sensible, intel- 
he alized manner, rarely permitting himself a genuine display of emotion. 
to bn interpreted for him on several occasions his overwhelming ae 
Eion iked. Bill’s wife had recently started visiting him and he geng y 
Se aea their future plans. He emphasized that they would have a 
manner respect for each other's needs in the future. In his circumlocutious 
relati er, Bill wondered if one were not entitled to enjoy 4 ‘short-term 
onship. He then described his relationship with a student nurse who 


kn i aia 
Cw he was married but wanted “any time together with me.” “Should 1 


end ; 
it or enjoy it while it lasts?” 


Effe i descri 
al cts: D , Will, and Malcolm deser! feeling 
bout the she, a with evident envy; wished that he were 1n Bill's 


l 3 a oe 
hate. A general discussion ensued about managing sexual drives in the 
Spi ee 
te. Pital. Gregg abr roblem arose at this time, 


j this 
E uptly asked Bill why rob arose at 1 
ho ading him of his description a nemi hapa with his wife and of 
he . 


e, Gustavo, will, Dave. 
divi intellectualizing in- 
heduled to 


bed similar erotic feelings 


f his reconci 
defensive manner, Bill 


he w rs man 0! 
aated hie pl E -e that the “short-term” relationship would not 
me his long-range goals. Malcolm then compared Bill’s problem to his 
las “When 1 started facing how I sponged off my foster mother and 
the ed on her for everything, I felt I ought to grow up. But later I asked 
Sroup if I should plan on living with her when I left, just at first. You 
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still don’t want to cut off the hand that feeds you. You just fool yourself 
that you're ready to accept responsibility.” Dave pointedly asked a a 
he felt inadequate to fulfill his role as husband and father. Under or 
pressure, Bill broke down, admitting his fears of inadequacy, ie. oe j 
would again fail his wife as a man and a husband. He described oe 
pleasure in being wanted and admired by a woman who asked for “nothing 
in return.” ; 

Gregg summarized the group’s feelings by saying that Bill was looking 
for “an emotional fix [narcotic injection].” He wanted a here-and nv 
gratification with no thought of future consequences. The group saw i 
affair as an escape from the demands of his reality situation into & “ne 
pleasurable, ego-boosting situation. The hostile nature of his behav 
directed against his wife, was pointed out to him. Bill said that he ie 
felt this, but had been unable to admit it to himself. He verbalized his 18%, 
that, “I’m as much a dope addict as the day I came here. Am I hopeless 
Other members voiced similar fears and doubts, supporting each at 
concluding that, “The big step is coming here. It’s getting dow? to 
problems and a real cure.” 


Discussion 


not 

A conforming patient had participated superficially in the group: j 5 
allowing himself any genuine emotional involvement. He presen con 
current problem in logical, intellectual terms and was eventu ly Jent 
fronted by the group with its symbolic nature. His affair with 4 $ ep” 
nurse, at the time he was planning a reconciliation with his WË® as 
resented an escape from the responsibilities of his reality situation- 


sexual inadequacy and chronically frustrated dependency nee Mea 4 
havior represented hostility directed against the current frustrati f ogs 
threatening person, his wife. The patient was able to express ne pop” 

ved support from the group that he was ae 
less addict for life.” The members supported each other in conti 
work through their emotional problems. This was recognize by 
be the “real cure” for drug addiction. 


pu! 0 
the? 


Situation #3 


Duration of Group: Three months. ike- 
Members: Donald, Clyde, Frank, Jim, Stymie, Harold, z 


d 
ha 
3 u 
Setting: Relatively homogeneous characterologically, this 
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failed to devi 

Pression o ‘ee an esprit de corps. It became cohesive only in the ex- 
the h ospital and 9 resistances, usually the verbalization of anger against 
often faire ois Se Mike, an outspoken, argumentative Pete sel 
treatment a ia 1e group with his detailed accounts of unsympathetic 
plaints He ahs ed from the medical service for his many physical com- 
emphasized Peed wgcially supported by Jim, Donald, and Stymie, who 
Rarcotios feo, her apist’s failure to “stick up” for Mike. Mike had received 
service no ‘a a to time for complaints of sinus pain. As the medical 
esponsibili co elt comfortable in prescribing narcotics for him, this 
his Uteran, ad fallen upon his therapist. Mike often “arranged” to meet 
ies, Prion . a the hospital to complain bitterly of pain and request narcot- 
o this group session, his therapist had completely discontinued 


narcotics for him. 
bier ea compl 
on my side a of interest in him. “He’s li 
, but now I know better.” 
about the therapist. 


Ẹ 

His a ot S: Several patients verbalized similar feelings 

; ority was seen as punitive, harsh, and arbitrary. The group 
ng similar feelings about authority 


SPor - 

ae ee “went around,” expressi 
Siving ts general, There seemed to be group agreement about the un- 
Sthicophrent: of the therapist. At this point, Harold, a very sensitive 
like fhe youth, said, “I don’t think the Doc would hold drugs from 
his need ape! needed them.” Frank then questioned Mike directly about 
or pain-relieving medication. Showing anger, Mike demanded, 
his 


Te 
you on my side or his?” Flushing, F. rank remained silent. Jim, 
trust of authority, burst out: “He may 


Mpana, « 
ape phonies” vying with his dis 
by me Cee but you're acting like a kid. If you don’t get your fix, you 
n hayo one Describing in vivid terms Mike’s immature, demanding 
Our we his basic infantilism and passivity, Jim concluded by saying, 
ith th hole pitch has nothing to do with pain. You're just trying to score 
hock e man [obtain narcotics].” Mike paled and the group remained in 
ed silence. The therapist then asked if feelings of anger and resent- 
ard each other and himself. 


N 
Me 
nt 
Wi Were not influencing their attitudes tow 
th A 7 
members verbalized feelings of 


bith, Zeneralized emotional ventilation. e 
See; 2635 and deprivation directed against all authority figures. Although 
they felt 


i 
again through Mike’s behavior, 
‘hes, St “the man.” His behavior patterns Were c 
Way Wn. The group recognized that they WOW typical of a drug addict's 
pèch of reacting. The focus then shifted from Mike to the other patients, 
aq u amnining himself in this context. Greater self-exposure occurred than 
aken place before, with meaningful intra- and intercommunication. 


ained to the group of the therapist's “hardness,” 
ke all the rest. I thought he was 


W 


constrained to join with him 
recognized as similar to 


216 ARNOLD H. ZUCKER 
Discussion 


A characterologically homogeneous group had failed to develop signifi- 
cant rapport. There was little meaningful intra- and intercommunication 
but, rather, a common group resistance to therapeutic progress. The focus 
was the arbitrary and punitive nature of authority, as symbolized by the 
therapist. These feelings were voiced by a domineering member who was 
usually supported by other patients. In this situation the nature of his 
behavior was questioned and his underlying dependency and infantilism 
exposed. Insight into the group resistance occurred, There followed 4 
generalized emotional ventilation and focusing upon individual problems. 


SUMMARY 


Why is the drug addict so difficult to treat? As mentioned, his intens¢ 
narcissism often leads to transforming individual psychotherapy into # 
diatribe for narcissistic gratification. Finding it difficult to work through 
resistances because of low frustration tolerance, he tends to act out oF wit 
draw from therapy, physically or emotionally, Expressed in Martin Bube” 5 
(1957) terms, it is the intensity of his monologic “I” existence that makes 
therapy so difficult. His orientation in individual psychotherapy is- oo 
ean Tuse him [the therapist] to satisfy my needs?” There is little opportunity 
pate dialogic “we” relationship to exist. The hierarchical nature © ie 
dividual psychotherapy, no matter how it may be diluted, does not prov? s 
the stratum for the development of this relationship. These same feeling 
ere, of course, brought to the group and lead to intense rivalries f0! 
therapist’s attention and subsequent rallying against him. In time, how 
as a member's “cotherapeutic” functioning increases, as he gains ae a 
esteem, and as he develops a feeling of belongingness, mutuality ™ 
emerge. 


evel 


ituati j -essiV® 
In the situations described, the narcissistic, self-defeating, e8" pi 


l i indivi the 
peices a individual members was perceived and interprete¢ were 
not e ol their own experiences. The individual protagonists ilar 
» Dut, rather. i with $ 
problems. The app , confirmed as fellow human beings 


reai 
earance of positi i ity led to Oe 
group cohesiveness a Sch oe ae mi pen 


Roulbens Sha nd growth on the part of individual a D 
firmatory inte “ppeared to make the most progress entered into t, Thos? 
who seemed action with other group members and the therap!s* e, the 
hopala E to develop from a monologic “I,” as, for orep ol 
"The author h, Personalities, were extremely difficult to treat in t i: the 
disruptive i as had the experience, also reported by others, of Or as of 
isruptive influence of the psychopath on a group. In the early stag coy 
group formation, he may, indeed, prevent the appearance of confirm? 
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interact; 
able ened nee a — progressed in the group as he was 
pic. ability for empathy, to erceive the i 
Bites tee ee others, and, in Bobet at to bert aber 
bog tee ae hat this may be the major factor in “getting well” for the 
dinieal t n espective of the technique or “depth” of therapy. This is a 
Unf p ssion and remains to be evaluated and tested. 
ortunately, we do not have systematic follow-up studies of the ad- 


icts y 
vho partici i i 
participated in this group psychotherapy program. However, 
in some cases, was 


Sym : 

o a and behavioral improvement, striking 
Soup-therss number of patients who appeared significantly involved in the 
actors. re process. This could, of course, be attributed to extragroup 
Voluntari] haps a more satisfactory indicator is the number of patients who 
EXpresse Ioenet group therapy following their discharge. These patients 
Somethin > ings that they “got something” from the group experience, 
e ome hich helped them get along better with themselves and others. 
ramatic example was that of four patients who were discharged 


at a à 
Pproximately the same time and returned coincidentally to the same 
nd obtained a therapist. 


Cit 

á soe formed the nucleus of a group a 
ajorit uin the hospital, group therapy has become accepted by the 
therap y — Although many patients undoubtedly request group 
his, fr o “go along with the program” and to expedite their discharges, 
al has ree represents a metamorphosis in hospital orientation; the hospi- 
Stitutio eveloped from a largely custodial one into an active treatment in- 
Otiy, n. Frequently, patients who enter group therapy with such dubious 
ation become significantly involved in spite of themselves. Other hos- 
the principles of group inter- 


ital acti: 
actio, ities have been organized u r 
icipate voluntarily in ward meetings, 

king out common problems. The 
parallel those of the 


less structured groups 
ic self-interest to 


erg: 

` fede, groups. A transition from nare 

Proble ë of ward pride and con ive planning has be 
brought such as equipment stea 
“blac oe better control. Feelings 
the C% in good measure by reliance U 
Sroups. is 
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T ARTICLES IN ENGLISH 
heory 
Slavson (93), in the fifth paper in the series “A Systematic Contribu- 


ti » :, . . 
ton to the Theory of Group Psychotherapy, cogently delineates the simi- 
g, group guidance, and group 


aa and contrasts among group counseling, 8I 
tatio totherapy. A dynamic differentiation is achieved, based upon presen- 
the hs öt the principles, aims, and processes of psychotherapy in relation to 
im various aims and dynamics of counseling and guidance. The basta 
a Port of the paper is contained in the succinct statement: “Through 
i unseling and guidance we help people; through psychotherapy we 
change them.” While emphasizing that counseling and guidance, as ego 
*PProaches, do not seck or attain fundamental cure, Slavson points out 
that these are frequently the preferred and most helpful approaches to 
ea Patients whose resistances and intellectual or psychological aia 
l] ns impose limits upon therapeutic effort or serve as counterin cations. 

he author also stresses the valued potential of counseling and guidance 
Processes for the enhancement of community mental health. Their scope 
fe g methodology, as distinguished from group par A mn 
tae by examples (of guidance and counseling) from the autat 

“ie i e 28) in which 

i tes therapèntie method is saan oe 7 Š a short- 
narcot} A ; ith grou and individua py 
ter erapy is combined with gt p a aid relonged 
crm, intensive, residential basis- Pharmacologic y e 
Sleep is utilized ple the therapist to establish contact with the u 
ized to enable 


Conscious of the five to seven patients who share ae same “sleep ward” for 
à three-week period. The soporific action of the drugs, “ 


se of music, and 
2e planfully monotonous and unvaried daily schedule bi ore to 
“eate an atmosphere in which regression to earliest se = facil tated. 
: reams are strongly utilized an for a while become = er topic of 
Stoup discussion. Group interaction evolves toa percep" ion of the group 
as a family with a network of sibling identifications and transferences. This 
method R4 < been most effective with anxiety neuroses and acute psychotic 
< tacks; it has been least successful with schizophrenic patients who do not 


re Pn) 
alj A : „ed regression. 
nquish the stage of induce d reg 
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Scheidlinger (84) offers a comprehensive examination of the relation- 
ship between the fields of group dynamics and group psychotherapy. In 
reviewing their differing backgrounds and current emphases, he carefully 
considers the group-dynamic theory and approach of Bion and their in- 
fluence on American group dynamicists. Pointing out that a conceptual 
integration of individual and group-psychological processes in group 
psychotherapy has been hindered by the one-sidedness of current theoretic 
formulations, the writer calls for a collaborative effort by specialists in a 
number of related fields to clarify objectively concepts relevant to group 
behavior. 

The concept of goals in analytic group psychotherapy is examined by 
Spotnitz (99) in the context of the aims of all the parties involved in the 
group experience, therapist and patients. The influence of the analytic 
group process in changing and modifying the relationship between the two 
sets of goals is illustrated, It is demonstrated that group members have 
immediate goals for the relief of specific symptoms and inadequacies; only 
gradually do they Perceive the group experience as a process of emotional 
re-education for life, 

; Theoretical concepts and clinical examples are included in a discus- 
sion of group therapy combined with individual analytic treatment ay 
Schecter (83) who conceives of group therapy as a valuable analytic 17° 
strument, especially with patients who attempt to form an “incestuous 
relationship when seen individually and who have difficulty in forming 
peer relationships. Because group therapy evokes feelings that are ae 
of Juvenile and pre-adolescent” rather than infantile years, and forces © 
P auent to share his therapist with others, the writer contends that Ha 
patient should not enter a group until he has clearly expressed his infanti 


hes Ginie ce 
wishes in individual treatment and has established a positive transferen 
with the analyst, 


the mechanisms of tr, 


sublimation are presented ee 
ated, ericaD , 
envisions the “heritage in prospect” for the o 
s “erapy Association and calls for a renewed sag de- 
goals of establishing competence, fostering disciplined training: * 
veloping a new broad program of “community psychiatry.” 


<> — aaao m 


THE G: 
Nn ROUP PSYCHOTHERAPY LITERATURE 1960 
, Vhitman, Li na 
jieren ou a and Stock (106) investigate and d 
tesenn en individual and group-psychotherapeutic pro coe 
is ef tha La interplay for understanding the ee 
approach d eatment experience. The authors utili "al 
oe nt ex] i uthors utilize a 
dymamies, ie Sa conflict” in evaluating both individual rig oe 
individual's na EUEN of ways in which the group events may kte 
clear conflict are illustrated in a manner which also of : 
ers 


Clues fi g 
a a ET chotherapy. 
kia, Knobloel ech therap eutic community for neurotics in Czechoslov: 
emphasis on a (54) outlines theoretical premises and structure nn 
the opportunt he social milieu. The multiplicity of group roles available and 
ty to re-enact neurotic patterning are viewed as vital dynam- 


ics ne the community 
ne g 
group py na - death fears in the etiology of phobic anxiety as revealed in 
Suggest int the T y is explored by Loeser and Bry (59). The authors 
Phen oxen hei fear of death is not, as formerly taught, a derivative 
Patients’ q n but is in itself a basic source of anxiety. A direct approach to 
A bri T fears is recommended. 
University M eport of group-psychotherapeutic activities at the Psychiatric 
dee a Hospital of Oslo is rendered by Askevold (5). 
echniques ip formulations of latent schizophrenia and principles and 
olman (1 on oe psychotherapy with this patient group are offered by 
Provement i ), who emphasizes that ego strengthening results from im- 
kes n the balance of libidinal cathexes and the relief of guilt. 
group psychotherapy literature for 1959 is reviewed by Rosenthal 


a 
nd Apaka (79). 
er 
rne (14) observes that progress in group therapy is hampered by 
sis and the dilution of energy involved 
d to the latter. He suggests that group 
d offers the terms 


] concepts an 
as preferable to terms ap- 


s anaclit; 
acea relation to psychoanaly: 
verapy is ne reconciliation in regar 
Ynamic” 2 need of indigenous theoretical cc 
lying ps re ‘psychodynamic group therapy” 
In Ag 1oanalysis” or its cognates to describe group therapy. 
qimentani + igen of the leader-recorder (observer) relationship, 
Svelop fro eller, and Day (57) note that the most serious tensions 
L Worker Fi the ambivalence of each about his ow” role and that of his 
Uceq iita oa tensions are exacerbated by the stress and anxiety in- 
Cted bes 2 by events in the group. It is shown that the group process is 
y positive or negative feeling, impasse, or acting out between 


as 
: aes! recorder. 
odificat; 
me hae of the transference in comb 
“larity erapy are observed by Berge (13) 
> and direction of transference reactions. It is emphasize 


ined individual and group 
on the levels of intensity, 
d that the 
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dynamic influence of the group can facilitate the activation and working 
through of negative transferences when these are causing severe blockage 
in the individual psychotherapeutic arena. 

In a symposium on combined individual and group treatment, Shaskan 
(89) questions whether individual and group psychotherapy must be con- 
flicting methods of treatment. Sager (82) notes that many therapists sup- 
plement individual treatment with group sessions and vice versa, thereby 
subordinating one form of treatment to the other. He recommends “con- 
current treatment” in which the analyst uses each method to achieve those 
therapeutic goals for which it is best suited. Group sessions are used to 
obtain a more complete understanding of the patient’s personality an 
sources of anxiety, and to work through material related to ego develop- 
ment, defenses, and character structure, while individual interviews focus 
on historical material related to oedipal and preoedipal problems and on 
the transference neurosis. In discussing Sager’s concept, Durkin (20) 
argues that the concept of transference should be broadened to include 
‘pe = frani Glatzer (36) points out that groups, parer an 
aille danstvad we gas a ao ap papaes d ir s ounter- 
transference cian wee ie ee bt E idu 

‘ s which these people commonly evoke in indivi 
analysis. 

In a research effort, Smith, Bassin, and Froehlich (95) investigate the 
oe between the degree of verbal production and therapenti 
change in group therapy with adult offenders, This study suggests t o 

the most articulate member of the group is not necessarily the perso” F es 
gains the most, nor is the quiet one in the group the individual who j 
not achieve important attitudinal alterations.” oid 

Corsini, Daniels, and McFarland (19) review trends and literature 
group psychotherapy. 


In his review of earl 


ho- 
y Viennese experiments with group po be 


therapy > Dreikurs (24) suggests that Adlerian psychologists ae 
recognized as being among the pioneers of group therapy. oup 
Moreno, in several communications, outlines definitions aS y 
psychotherapy (67, 68) and traces the origins of the terms “g" oup aid 
and “group psychotherapy” (69, 70) that 
In a critique of group therapy research, Bennis (11) sugges” gilar 
there are strong unconscious forces impinging upon the researcher, sation: 
to countertransference in the therapeutic arena, which need considere two 
He notes that truth operates on different levels and pertinently rete 
kinds of truth: the “context of discovery,” in which clinical insig® es ar 
hypotheses, and the “context of justification,” in which the hypotbes i 
rigorously subjected to scientific criteria. 
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i acinus feelings, strains, and —— experienced by group 
a 1erapist in the development of a group from its beginning 
to the therapeutic phase of group therapy are described by Varon (105). 

Interaction process analysis of two psychotherapy groups, as com- 
Pared by Psathas (77), with Bales’ norms for problem-solving groups, sug- 
gests significant differences between therapy and laboratory groups re- 
flective of the absence of pressures for immediate decision and the greater 
rial for discussion in the treatment groups. 

In a report by Papanek (72) of changes effected in group psycho- 
ther: apy as measured by projective testing before and after ten months of 
Sroup membership, definite changes were shown to have occurred in some 
aspects of each patient's psychodynamic trends. In noting that the patient 
Uses the group in accordance with his needs, analogy is made to the 


exper; Mis ; 
Xperiments in diet self-selection. 


Š s i 
Mphasis on presenting mate 


Nonpsychotic Adults 
Y In their report of a group psychotherapy experiment with epileptics, 
eager, Shaskan, and Rigney (110) indicate that their experience supports 
the contention that reduction of emotional conflicts lessens seizure mani- 
estations. It was found that certain disorders associated with epilepsy— 
Lysteria, acting out psychopathy and overt psychosis—constituted hindran- 
ras. group continuity. Noting that the experiment showed “reasonable 
fulfillment of expectations,” the authors demonstrate that epileptics can 
identity with others similarly afflicted and thus diminish their isolation. 
In a symposium on group treatment of married couples, Perelman (73) 


deseri ifficulties, dangers and outcome 
ibes practical a resistances, difficulties, s 
Sa Praonica apeo, off couples. Gottlieb (40) presents the 


is venture with a group of marri p s : 
responses of two ed oorle included in a nas r rA a 
with emphasis on interaction, the group process, and a a areca 
of each of the participating spouses. The papers are discusse y am, 
cCormick i Berger (42). : sc Se 
Hy ae penne group therapy with hospitalized nonpsy- 
hotie adults i d by Keeler (52). iat ee 
be : oe is p-psychotherapeutic principles in dealing with 
the resist: PP s of classes of students of psychiatry is demonstrated by 
ane in evidence in demonstration 


immer 11). Group defenses most in ev r 
cng | It ri noted that the group s habitual defense in the 


is dissociati nconsciously serving all of it: 
ace of its anxiety is dissociation, & defense u y g š 


Cemi we S. 
mingly divided member ain dynamic aspects of the personality 


Feibel (30) discusses cert | Lpr 
Structure d ca te with particular emphasis on primitive ego develop- 
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ment and the heavy dependence upon denial and a = ere 
therapeutic task is seen as strengthening the ego throught he ou of 
into language of ae rie nt impulses and working 

i 1d denial mechanisms, , 
g vob of the uses of group therapy in the treatment of E ai 
and their families is included in Preston’s (76) report, which also disc 
the effect of joint interviews. 


os a 
by Williams (107), who observes that the “group technique N e 
shift from dependence on chemicals to dependence on peop a inte 
Dougall (61) briefly examines some principles and group ame ae 
he varied and comprehensive yes 
group therapy with alcoholics in a hospital setting is presented by is de- 
(35). A therapeutic community for the rehabilitation of alcoholics py as 
scribed by Agrin (3), with particular reference to group psychotheray 
a constantly expanding aspect of the program. 

A brief description of “mult eries 0 
as a unit is rendered by Schuster (87). Stein (100) describes a S 
family meetings which bega 
arthritic woman with hypno 


group. 
The use of 


ling 
The comradeship, mutuality, and free expression of fee 


L 
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l Peca psychoanalyti 
y effective in AEE ic group are seen by Becker (10) as particular- 
standi proving self-image, peer relation hi 
ing among oł i th. Runapa, Sad een 
Ar g obese patients, with resultant weight reducti 
å reduction of violent E \ ight reduction. 
nd humane attitude : acting out among prisoners and a more relaxed 
Counseli de among staff members are some result f 
ing prograr leat nae ults of a group 
Y an an gram undertaken in an English training prison, as repor d 
fa Onymous author (4) 5 , as reporte! 
ne d : 
group ee eng ag use of several variations of psychodrama and 
Haskell (46) nerapy in different prisons are reviewed and discussed by 
Gist sacks 
cardiac Sp mee E are described as effective in helping hospitalized 
y Gold. atients discuss previously suppressed feelings about their illness 
m an Kyle (37): 
; he —_ 
is used ti a of experiential treatment, as developed in activity groups, 
Worksho y Gootzeit, Lombardo, and Milner ( 39) to develop a sheltered 
tarded P program that provides “situational therapy” for mentally re- 
B young adults. 
se Heed (16) notes that group p 
Surger areness and in reducing se 
lokia y addicts, but adds that the pati 
handi A seni with the therapist may 
ry in the group treatment. 
Berate technique in which all members of a therapy group agree to exag- 
accord the neurotic goals of a fellow member, by temporarily acting in 
effecti ance with his neurotic wish, is described by Shulman (91) as an 
ive way of developing insight with patients who are particularly 


Tesjops. 
Sistive to verbal interpretations. 
The use of group therapy concepts in a large steel company to improve 
jevances and to acquaint supervisors with 
job is described by 


the, ae handling of gri , 
eee os sonality strengths and shortcomings On the 
Peroff (98 | 
tie ne report of 
is pr s treated in group PSY 
asth Ssented by Groen and Pe! The aut! 
fine we attacks appear to follow frustrations 1n 1 
sit group therapy has proved to be a valuable, although not entirely 
3 isfactory, adjunct in treatment. They also report that it took two years 
T group members to gain som of the psychogenic origins of 


e acceptance 
s eir attacks, that there was intense resistance to discussions of sex or death. 
Nd that most patients felt that their illness entitl ; 


ed them to special care. 
The main themes of tW 


sychotherapy is effective in developing 
1f-destructive tendencies among poly- 
ent’s wish for a dependent, sym- 
be uncovered and must be 


a therapeutic trial over eight years with asthma 
hotherapy and with ACTH when necessary 
Jser (43). The authors conclude that most 

nterhuman relations and 


o hundred psychotherapeutic group sessions 
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with parents of intractably asthmatic children, hospitalized two thousand 
miles from home, are summarized by Abramson and Peshkin (1). 1 
Four months of weekly individual counseling sessions were followee 
by three months of group counseling meetings in an experimental project 
for adult, male, cerebral palsied patients, reported by Lubin and Slominski 
(60). The authors note that these meetings helped the patients to feel less 
isolated, to express previously hidden feelings, and to practice social skills. 
The group sessions were particularly effective in evaluating rationally 
some of the unrealistic goals that developed as patients began to question 
the degree to which their physical disability actually limited them. M 
McGriff (64) describes a successful effort to form a group W! : 
several hostile, demanding, overprotective mothers, whose sons are eur" 
psychiatric inpatients. She reports that group meetings have helped these 
mothers alter their relationships with authority figures, with each other, 
and with their sons. 1 
Statistical analysis of a study reported by Titchener, Sheldon, an¢ 
Ross (103) indicates that blood pressure tended to rise among @ group ° 
five Negro hypertensive patients, mostly women, attending group a 
sessions, while it tended to decrease in a similar control group: he 
authors conclude that group psychotherapy may temporarily nullify e 
reduction in blood pressure which ordinarily results from an individus 
doctor-patient relationship. š 
Changes in sociometric choices and in interaction among group om 
bers are reported by Sacks, Hoffman, Cutter, and Haefner (81) i” thei 
study of an adult therapy group as compared with a control group: js 
A group parent education program for parents of deaf children 
presented by Barton, iandoli, and Winkler (9). 


Psychotic Adults 


' le 

A method by which a group psychotherapeutic process Was ma 
more culturaliy relevant for Puerto Rican schizophrenics is describe jn- 
Maldonado-Sierra and his colleagues (62). In keeping with certai an 
herent features in child rearing and familial structure in the Puerto i ep- 
culture, therapeutic figures of older brother, father, and mother wers e 
resented in the treatment team, the main task of which was enti on 
as clarification of patients’ blurred perceptions of others. The empha ral 
the sibling relationship is viewed as particularly suitable in this cu 
milieu. d group” 

Astrup and Harzstein (7) study the influence of individual a” p en 
psychotherapeutic sessions on the higher nervous activity of schizo? that 
ics. On the basis of conditioned reflex investigations, the authors 
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i “sen consisting of sympathetic understanding and activation is 
A o improve higher nervous system functioning. 
7 et ie i ene ‘eos and Ena involved in changing 
(democratie) 7 a an au joritarian orientation to a group-centered 
authors indic hae is rendered by Harris, Brown, and Cawte (44). The 
E feichieot ion e that, as a result of the change, the hospital is no longer 
Pt aie place in which uncontrolled behavior is almost expected 
Simard t a presence of iron bars and other indicators of restraint. “In 
on Sociál 5 physical control used in the past, there is now a new emphasis 
whick a control, produced primarily by the several group meetings at 
h problems that arise can be discussed at their appropriate levels.” 
eg therapy, as a form of group experience complementary to formal 
ee treatment, is presented by Jones (50) as a rehabilitative aid in 
ue ent of chronic psychotic patients. A patients’ autonomous society 
orm of group psychotherapy is evaluated by Freund (33). 
make (97) pertinently questions intensive resocialization programs, 
athionnke the formation of therapeutic groups, 10. the treatment of chronic 
pess phrenia. He points to the “rejection effect” in control groups and the 
nsequent deterioration which may contribute to diffculty in interpreta- 


ari results. The writer suggests that no schizophrenic should be sa 

sss from treatment for “the hypothetical benefit” of any form of psycho- 

temp and, further, that if positive results are to be obtained, group 

Month ent of schizophrenics should be applied for periods of about six 
ìs, followed by a rest period for patients an 


d staff. 
e use of group psychotherapy ina 
tations of two mem 


bers of a group © 
and Machlin (45); with accompanying 
ek, Tate, Savitt, 


and Tarachow. 
a Group therapy is seen by Shear (90) as a socializing ex ; t 
anally ill, formerly hospitalized, psychiatric outpatients, W nose oe 

one feelings of egocentricity and omnipotence have previously barre 
™ from satisfying participation in social and work groups. aiai 

m Ina psychiatric receiving hospital, group therapy se r uc i re 
Social meetings, with doctors in attendance but not in leadership roles, 
‘ a unique opp 


Provid tunity for human 
i e special diagnostic ossibilities and s 3 7 
terchange bese patients and staff, according to Finkelstein and 


Be 
erent ( 3 2) ' 
" Patient leadership of discussion grouPs in a stat : 
Cutter (21) as an important supplement to ae a 
method of staff-led group supervision of the patient leaders. l 
g The effect of participation in social activities by two psychotherapeutic 
tous of haspitlizo i P Female, chronic schizophrenics is discussed by 


voluntary 
f schizo- 


In a symposium on th 
dis- 


mente 
dines hospital, case presen 
nics are offered by Harris 


CUSsion b g y 
y Miller, Stein, Papan perience for 


e hospital is described 
He also describes 
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Cohen (18). In one group the increased pleasure and tension resulting 
from the social event served to heighten group unity and to motivate 
discussion of personal problems, whereas previously there had been great 
resistance. In a second group of more withdrawn women, no apparent 
change occurred after the social event. 

A comparison of social adjustment in follow-up interviews with 
twenty-four previously hospitalized patients, fourteen who received group 
therapy while hospitalized and ten control subjects, shows no statistically 
significant difference in social functioning, However, Straight (101) re- 
ports that “by inspection,” the treatment group is doing slightly better 
both quantitatively and qualitatively than the control group. 

Reading minutes from the previous session to a psychotherap 
group of hospitalized, psychotic patients is viewed as of value in improving 
reality testing and accuracy of self-concept through the patient's con” 
frontation with his own behavior, The differing roles and reactions of the 
— and recorder also are discussed by Golner, Geddes, and Arseniap 

According to Illing and Brownfield (48), an attempt to involve pre” 
viously hospitalized, schizophrenic patients i group psychotherapy p- 
duced uncertain results after one hundred meetings, in spite of some 
growth in group interaction and some changes in work adjustment. k 

The use of music to stimulate free expression of feelings and to ayp i 
dream and fantasy material with borderline and schizophrenic patien 
m group psychotherapy is reported by Winick and Holt (108). 

l The group value of therapy groups for patients and for adminis 
is seen by Rosen (78) as ample reward for the perseverance ne? i 
establish group therapy programs in mental hospitals. 


eutic 


drea: 


tratio? 


Children 
herapy 


The April issue of the International Journal of Group psychot scent 


carries a round-table discussion on group psychotherapy with ago tein 
delinquent boys in residential treatment. Papers are presented by ae 
(27) and Schwartz (88) on activity and analytic group therapy respe? up 
ly at the Children’s Village as part of the major pilot study on 8" 
therapy being conducted there. Adler and Berman (2) contribute a n ke 
on their experience with a dual leadership approach developed * 
Hawthorne-Cedar Knolls School. uesti 

Phelan (74) introduces the round table by posing the basic JoverelY 
faced by institutions: Can group psychotherapy function with $ avsov 
disturbed adolescents within the authoritarian institutional setti” study 
(92) presents the scope, aims, and design of the Children’s villag? 
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i sn the crucial relation of the climate of an institution to the group 
a ei conducted within its boundaries. Epstein illustrates the 
ie therapeutic impact of activity group therapy upon three with- 
ion > isolated boys (one of whom was obviously schizophrenic) with 
ri — on interpersonal and “supportive ego relations within the group. 
deid] es experience of being accorded freedom to make their own in- 
ing ther and group decisions by a consistently accepting and noninterven- 
erapist is seen as a significant factor in ihe maturation of the individ- 


ua en 
al members and the group and in the development of deep positive 


feeling for the group. 

m Shwartz reports on an analytic group as part of a pilot project to 
auate the applicability of classical analytic group psychotherapy with 
clinquent boys in the residential setting. Transference phenomena are 
aced from initial negativism, with marked distrust of the adult, as it then 
Ping a toward relatedness and positive feeling. The boys’ handling of 
e x anxiety by motoric activity is noted. The emergence of insight, the 
Volution of more realistic perceptions of relations with adults, and the 
achievement of greater acceptance of reality are jllustrated. A noteworthy 
Observation is made: The fact of living together did not prevent the boys 

nom sharing intimate feelings and traumatic events in their = ; 
s Adler and Berman describe and theoretically formulate = pera 
int erhip approach as an emergency means of bypassing a 

ti olerable problem of ambivalence” created in a crisis situa! on in one € 
le cottages, The authors indicate that by the nature of their functions in 
e institution (administrative supervisor and therapist); the leaders rep- 
resented superego and ego to the group. The opportunity for group mem- 
ers to spli Ea i feelings upon the authoritarian and 

split off their ambivalent gs upo onha 
Cnevolent figures is seen as facilitating the initial — in- 


went grou ing tl for therapeutic 
and as clearing the way ; È 
Ina brick discussion of the above papel Slavson (94) commends the 


Tesourcefulness of the writers in handling @ highly flammable situation 
and at the same time raises the question as to whether this was a true group- 
Psychotherapeutic situation in view of the fact that selection and grouping 


Weie tic procedures used. 
not therapeutic p | 
a part of the P at the Jewish Board of Guardians 


Rose -. co-workers (80) 
study in nee ae mily need as à consideration in the selection of 
childr x i _ They illustrate that the interest of a family in 
en for group therapy Il of its members may reflect a 


Stou ral, or for a 
th for one, severa» £ 3 ne 
amilia] cos / e., for dilution of too intense feeling within the family, for 


Teconstitution of the psychologically dismembered family, and for recovery 
f a sense of familial belongingness. It is suggested that in certain cases the 
Her of a group toa child may be initially supportive of familial defenses 
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A t. 
and thus serve as a most effective and meaningful entry sc eer 
The psychodynamics of adolescent therapy groups n e i ihe 
Kraft (55) in terms of Baan em and on the levels of na 
individuals in the group. ' itta 
a ae reports that a motike form of Slavson’s mies 
group therapy is effective in building ego controls, — oe acto | sy 
and enhancing reality testing in the treatment of severely dep ? 
chotic, or borderline, latency-age children, EREE pe 
Graf (41) proposes a form of group therapy for —— a hä 
principles of “. . . therapeutic interaction and group participa ath nn 
view to catharsis.” He proposes an open play group of nn aking 
ber, the therapist remaining aloof from the children’s activities hier 
suggestions and interpretations where needed, and occasionally n wi 
child aside for a spontaneous individual interview while the group 
rogress. cae of 
i Deinos of parents and authority figures, sexual feelings, suin y 
dependency, and vocational problems are the main themes eaten 
Barnwell (8) in his discussion of combined group and individual tr taš, 
with eight isolated, older adolescent boys with delinquent oe s are 
A pilot project in which predelinquent junior high school mA ant 
treated in school in psychoanalytic groups, and in which paren 


y iels, Sn 
teachers are also seen in group meetings, is described by Danielt Ot 
red 
Wool, and Berman ( 


ng the 
to authority figures, 
parents, 


' (75), forty 
In an experimental study described by Philip and Peixotto f 
three deli 


hostility within the five per 


yder: > 


22). The authors report changes in the boys an 
as well as stiff resistance to group meetings at 


P not receiving group therapy. 

McDaniel (63) of fifteen mentally * 
nerapy shows over-all improvement a am 
e quantity and quality of interacti l 
sly ® 
S with 


on 
group members. 

An experimental cam 
individual casework treatm 
their therapist actin 
Berg (12). 


ii 
P program in which ten boys, as 
ent, were bunked together for three "dine 
g both as group leader and caseworker is O 


OTHER Lancuacr Reports? pum- 
x tative e 

nguages were received from a ens s, and th 

uropean, Scandinavian, and South American countries, 


Reports in other Ja: 
ber of E 


°Titles of articles in the Bibliography appear in English translation- 
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nion. Askevold a ; j 
encountered in a S - Lehmann ( 6) delineate special problems 
lay Nieto (15) T up therapy program 1m a psychiatric clinic setting 
emper (53) ex iscusses technical aspects of group psychotherapy; andl 
Psychotherapy examines the relation between psychoanalysis and group 

Friedm: ` 

"aure (29) de (34) comments on adolescent group therapy; Faure and 
neuropsychia = collective sleep therapy with group therapy in child 
erapy of atry; Moe, Waal, and Urdahl (66) report the group psycho- 
hasoy eN gaan of disturbed children. Lakovleva, Zachepitskii, and 
owsky a recount group treatment experiences with neurotics. Derbo- 
Pa aa suggests prerequisites of ambulant psychoanalytic group 
apy, and Cortesao (20) defines dynamics of depressive neuroses 


M an ” 
Tee psychotherapy. 
à (102) reports on the use of group psychotherapy in American 
aching in group 


Prisons f 
Byna (47), in discussing some aspects of te 
Ment of med evaluates the role of the auxiliary group leader. The treat- 
oelle (1 a couples in group dered by Iling (49). 
) examines the group psy nics. Duckert 
therapy with 


25) 
a 
a oh (31) share their e 


hotherapy of schizophre' 
xperiments in group 
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INTERNATIONAL NEWS 


Edited by HERMAN TANNOR, M.D. 


AUSTRIA 


Group therapy, which was showing promising progress bewen E 
years 1920 and 1930, was stopped completely by the Second World V d 
the hostile attitude of National Socialism. However, in 1947, it again 
oped rapidly, especially in Vienna. £ schizo- 

Analytic group therapy was introduced in the treatment 0 Laer 
phrenics at the Psychiatric Neurological Clinic of the University ot a oup 
This treatment soon developed into a special method, “bifoca GA ents 
therapy” (R. Schindler). It consists in the concurrent treatment of P fe r the 
and their parents within two groups, which provides a double focus #07 * 
therapeutic process and permits better control of transference “lecte 
groups. The method was developed further by H. Gastager, who cO mina 
all patients who seemed to lag behind in their groups and placed the 1960. 
separate group. This led to the organization of a patients’ club Ta ed by 
From 1949 to 1960, more than 250 schizophrenic patients were trea eutic 
group therapy. In comparison to a group treated somatically, terap k 
results were seven times better as judged by grade of disability 2" 
adjustment. matic 

Group therapy received further encouragement from psychose s, he 
medicine, especially the work of H. Suchanek-Frohlich. In his group "the 
often uses fairy tales as a means of linking individual symbolism 
primeval symbolism of myths. made 

Dr. E. Fruhmann, who works with brain-defective children, ve of 
some surprising observations regarding the spontaneous format mic 
groups amongst them, as well as the therapeutic effects of grouP 
methods on their food intake and general bearing. a] line by 

Analytic group therapy in Austria is following a specia rincip! 
stressing the dynamics of social rank. By the “sociodynamic Pr strate 
formula” (R. Schindler), five positions within the group are dem Tige has 
in their dynamic relationships. The knowledge of these relations 
led to the development of a new technique. “ 

The most important recent event was the founding of the 3, 
Arbeitskreis for Group Therapy and Group Dynamics” on Vimi of i 
The office of the secretary is in the Psychiatric Neurological ized WHS 
University of Vienna. Here, a scientific center has been iit psy 
links the overlapping spheres of research in group therapy, able phys 
chology, pedagogics, and criminal psychology. In order to ai s eci s 
cians, social psychologists, and welfare workers to carry out A jnter’ 
ized work, the Arbeitskreis is divided into sections. There is P tas- A 
in research work done abroad, especially in the United view IP tb 
authors have kindly sent reprints of articles and books for re 
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rbeitskreis. Many thanks are extended to group 
the world for their interest and 
rmation may address: Dr. 


Mitteilungen of the A 

bi se and social psychologists all over 

R “operation. Those persons wishing further info 
- Schindler, Wien VIII, Bennogasse 8. 


FRANCE 


an The French Committee of Group Psychotherapy held its second 
th nual meeting in June, 1960. The teaching and practice of group psycho- 
hee is still being done for the most part by the psychoanalysts. Work 
the field of psychoanalytic psychodrama is expanding. D. Anzieu has 


Published a book on Psychoanalytical Psychodrama with Children, while S. 


ebovici, R. Diatkins, and E. Kestenberg have written 2 monograph on 
en Years of Psychodrama with Children. Aspects of group psychotherapy 


àre being employed in the field of industry. 


HOLLAND 
sist: The “Nederlandse Vereniging Voor Groeps-Psychotherapi, ao ee 
pr hi; eighty-six members. In January, 1959, Dr. C. van I i “dete 

oes sae a paper dealing with group psychotherapy with pen le ipe 
in March of the same year, Dr. J. Clee gave a paper on “Sensi Aa A 
che >” and in October, Dr. J. M. Valk presented his experiences a a 
nin patients who were receiving group psychotherapy: 
m, discussions on techniques of group therapy were held. 


HONG KONG 


both of its limitations and its 


Know hotherapy; foe : 
Potentiattues ee confined ge small circle of individuals fo the 
one The main psychiatric and psy chological d ees Centre, 
and ernment Mental Hospital and the Universi eel the researc 
Proj hey work under the pressure of day-to- ay Aig cae family 
Projects so far undertaken, for instanc® in the rune and causes 0 
Nice, pr pets ersonaliy development direct interest to group 
e of communications, are © y pas 
In the Department of Education at tho Toyran gi nechportio 
teghe, Work is currently in progress which iava card opr o E 
foes tea ce the bes artment main apation is conducting a “Human Re- 
> asis of this 12 students pring out and achieve 
he Child Guid- 


a 

Ons G » 2 e 
a roup.” In this selected S707" roblems. Within 7 

me “rstanding of various psyer? ogical m Department of Education, ex- 
Univers nts and children has been done 
b 


Veri ate which is part of the 
On , Ntation in group work with bot® 
mited scale, 


So; 
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ISRAEL 


7 ont in a 

Group psychotherapy is a well-established method = vee? ‘dis 
number of mental hospitals in Israel. Occupational, sat yá I eee Ti 
cussion, and community organization types of groups are a i py clinics 
addition, mental health, child guidance, maternal, and Ka -baby 
employ both group discussion and group therapy methoc i further train 

Recently, an association was formed to sponsor ani p cxisting 
group psychotherapists, to stimulate research, and to een the Inter- 
therapy groups. The association intends to establish contact wi 
national Association for Group Psychotherapy. 


NEW ZEALAND 


The practice of group psychotherapy is gradually extending, B 
no one is specializing in this approach. The Justice Departmen; organ 
group therapy in its prisons. Some of the state hospitals have jonna eurotic 
ized groups. At Ashburn Hall, a private psychiatric hospital, Z tive 
patients are participating in a nondirective group, while more 
therapy is being used with schizophrenic patients. 


as yet 
usin 


dire 


SWITZERLAND , 

The psychiatric clinic of the University of Basel (Prof. P. Ki 
Director) is continuin 

dicts, alcoholics, ne 


60) oe 
sychotherapiewoche” (May 2-7, 19 Bat 


main theme of the congress was “Psychotherapy in the Group: 
tegay, our Swiss corresponding editor, presented a paper on at 
dynamic Factors in Group Psychotherapy.” to direct 
At the Lausanne University Psychiatric Polyclinic, under t atm nt e 
of Prof. P. B. Schneider, group psychotherapy is used in the F report 7 
neurotic patients. P, B, Schneider and his co-workers gwe of Newry, 
“Contributions of Group Psychotherapy to the Understanding ° 29, 190%: 
at the 133rd Assembly of the Swiss Psychiatric Society on Octo 
at Berne. © Psy 
At the Assembly of the Swiss Medical Society of ier, 
(November 12, 1960), Dr. G. Genevard, and Dr. C. yi expe 
workers, of the Psychiatric University Clinic at Zurich repor A Clinic- 
with group psychotherapy both in private practice and at th 


ayapy 
others 
ch oa co 

rje 


„e for 
ate 
ae Ý nstitt! mê 
Another center of group psychotherapy activities is ine gychod" 
Psychohygiene in Biel/Bienne, where Dr. A. Friedmann use 
extensively in the treatment of children. 
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JAPAN 


About thirty years ago, Morita therapists held group meetings directed 
by Dr. Morita, who called it Keigai-Kai (Keigai was Morita’s pen name). 
This was a sort of therapeutic club attended by Morita’s neurotic patients 
Who had been discharged from his hospital. Since the war, this has grown 


o three groups. 
| So far as democratic, expressive, and dynamically oriented therapy 
With groups is concerned, there are few psychiatrists who have extended 
cir activities into this field. A notable exception is the group therapy 
conducted by Dr. Masaaki Kato at the Konodai National Hospital, where 
“male neurotic patients were first treated in groups as early as i 
Recently, Kato and Mashimo have been conducting group therapy 


With sah: 3 , 
th schizophrenic patients. 


OBITUARY 
Curtis La Tourelle 


ital 

Curtis W. La Tourelle, clinical psychologist at Napa State es 
and well-known consultant to social welfare agencies in Napa and a 
California, died on May 4, 1960, at Kaiser Hospital in San Francisco. Jod 

Mr. La Tourelle was born in Murdo, South Dakota, and went to grad- 
in Richfield, Minnesota. He attended Carleton College, and following £ and 
uation from the University of Minnesota, he earned a bachelor of er ther® 
master’s degree in clinical psychology at the University af! 80 
California in 1946. 

During World War II, Mr. La Tourelle was assigned to th of me 
and Los Angeles induction centers for screening and classification as con 
bers of the Armed Forces, after which he was in private practic? -ip the 
sulting psychologist in Los Angeles and later in industrial psycho Jectti¢ 
personnel department of the Los Angeles office of the United State ental 
Corporation. In 1949, he organized an experimental outpatient < 1, Ip 
hygiene clinic financed by a federal grant at the Napa State Jogist 
1952, Mr. La Tourelle joined the hospital staff as clinical psycho g e also 
continued his work in the outpatient program. At the same time istrict 
acted as consultant to the Board of Education of the Napa Schoo 
assisting them in their diagnostic and screening procedures. P ae 
ized the child guidance clinic of the Napa County Health Depar 
served as its consultant for many years. child em 

Mr. La Tourelle is survived by his widow, Harriet, and three 
Dan, Glenn and Ruth. 
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Pretocicat Ex 
é XPERIENCE. By Edw J ; 
New York: Basic ose, sled Se ee ania SE ee Gree 

zl i * 

to cc presents a concept, prelogical experience, which pertains 
that these ious communication and symbolization. Its general theme is 
equipment prelogical processes are an inherent part of man’s symbolizing 
i and that they illuminate and present his inner experience of 
ituations in which pre- 


umself s 
and his relations to others...” Various $ 
presented, and a variety of psychic 


anifests itself are given. The 
ating the occurrence o 
turation, perceptual ex- 
tion, and therapist- 
. °yond thei : f these ideas goes 
h heir zs relation to prelogical experience, offering a useful exposition 
ook ee of basic psychic principles. Emphasis is mad throughout 
theless he fact that these nonconscious processes are valid ones which 
i s are often rejected by virtue 0 ing resistance 


Sideratj f arousi 
is on and evaluation. l 
ra Btou ook should be of particular interest to the group psychotherapist. 
onsciots psychotherapy one is especially alert to the occurrence of non- 
Ample th phenomena, more so than in individual psychotherapy. For ex- 
ad im e effects of primary process and their manifestations are valid 
this bce rtant in group interaction. These are discusse! 
i , not directly in the milieu of the therapy groUP 
onconscious s on our manifest 
pent of As another e: the total involve- 
the | central figure in a grouP situation is edly ener ‘ 
= Portan. 7, group. Again, in this book repeated r is ma e to the 
Bi Psy Pri the therapist has because of the all-pervasive effect of his 
tu ible al g both in t o roe aid 
D mses to th ah whom he 38 . e s 
z ie can offer an = area for fruitful thought about dimensions 
t oe Psychotherapy phenomena in terms of discussio. 
prelogical experience. 


Ogical experi 

pna e Perience is operative are 
Material za in which prelogical experience m 
relogical P e under chapter headings indic: 
erience E ET in creative function, ma 
atient r la , eshold phenomena, extrasensory percep 

be elationships. In many cases the discussion 0 


in 

lati 
Co aa of the effects of the n 
cations with each other. 


Doin 
Rical. = basic point of reference for arison of the features of pre- 
s cc perience in this book has been classical psychoanalytic principles. 
reed. Te rrelations to and differences from psychoanalytic constructs are 

fer i would be of interest to have the same type of comparison made in 
Ce to other systems too. For example, using the ideas of general 
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comp 
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ay as 


semantics, or those of some of general systems theories in the same w ha 


has been done with psychoanalytic theory would offer a potential 
further development of this material. 


Josern J. GELLER, M.D. 
Ridgewood, N. J. 


REACHING DELINQUENTS THROUGH READING. By Melvin Roman. springfield, 
Ill.: Charles C Thomas, 1958, 125 pp., $4.50. 


ctiveness 
and cor- 
etc. 


This short volume is a study aimed at investigating the effe 
of tutorial group therapy in facilitating psychosocial adjustment 
recting some aspects of reading retardation. In writing style, approach, r 
this volume closely approximates a doctoral dissertation format, making i 
concise but at times heavy reading. It is complete in describing the aoa 
methodology and techniques used in obtaining the data which are lat 
analyzed in statistical fashion, ee 

Briefly, the study involves 21 subjects who were divided into a Š 
matched groups as follows: (1) a group receiving remedial reading; iew 
group receiving tutorial group therapy; (3) a group receiving a nis- 
group therapy. From an analysis of the observations and tests poms 
tered to the subjects the following has been concluded: sel 

, Ls Tutorial group therapy effected greater improvement in roup 
social adjustment than either group remedial reading or intervieW tisti- 
therapy. The superiority of tutorial group therapy was found to be s “dso? 
cally significant on the following measures of adjustment: ge 
Rorschach Signs; Intellectual, Social, Emotional and Total Adjus 010" 
scales of the H. O. W. Behavior Rating Scale, Schedule B and the a test? 
gist’s rating of adjustment change based on a battery of projective ov” 
The tutorial therapy group showed a greater tendency toward impi ding 
ment (though not statistically significant) than did group reme ial 30 
a interview group therapy on the following measures of adjesped™ 

ysical Adjustment Scale of the H, O. W. Behavior Rating Scale, 
B, and the social workers’ ratings of improvement in adjustment, lity oY 

2, Tutorial group therapy resulted in improved reading abi vem 
the tutorial therapy group showed a greater tendency toward impres group 
(though not statistically significant) than did the remedial readi® 
or the interview therapy group. and od 

3. The greatest positive change in psychosocial adjustment eceiv? 
greatest improvement in reading took place in the group W a 
Ge group therapy. p 

This volume may have some value in program planning 
2 om children with reading reta tat ns However, ar 
E group therapist in the way of theory or technique: r sion 

erial presented fully support one of the author's conclu 
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ly overcome many of the ob- 


“tutori 

rial gr 

ial group therapy appears to effective 
ading disabilities.” 


Stacles i 5 

es in the treatment of delinquent children with re: 
IrnvinG SCHULMAN, Ph.D. 
Director, Pre-School Treatment Unit 
Child Study Center of Philadelphia, Pa. 


Geng 
ERAL Psycuoruerary. By John G. Watkins. Springfield, Ill.: Charles 


C Thomas, 1960, 255 pp., $9.25. 
M y is npt a book on general psychotherapy 
organized H in fact an ` outline and study guide. 
which oak detailed topical outline. Following eac 
clude ei to the very extensive bibliography. The gene 
DY a list 2 bibliographies and histories of psychiatry 
therapy 9i Ameriean and British journals containing ar 
reference a in turn by a relevant list of professional 
The aS: ollowed by a brief descriptive note. 
Theories outline is in five parts: I, Foundations 0 i 
Thera Si and Technics; II. Preparations for Psychotherapy; IV. Specific 
hese — Problems; V. Evaluation and Research. One looks uP topics a 
Pertinent pan in order to find more detailed outlines with references to 
nent articles. 
This book, therefore, is in reality 


but, as the subtitle de- 
” It consists of a well- 
h topic are numbers 
ral references in- 
and are followed 


ticles on psycho- 
societies. Each 


f Psychotherapy; Il. 


an index to relevant literature in the 


for i 

poycha well-organized and worked out outline of topics. It is - shy 

Scripti rerapeuticus. Its usefulness must be apparent from the a ae de- 

the aoe Indeed, according to the preface, this volume develope ans 

Woul 1 ee s attempt to organize à general course in psychotherapy, w, a 

is g give graduate students a survey of different views and methods. This 

a scholarly work, drawing on all related fields and going, back to the turn 

ont e century. It should prove valuable both as @ detailed, well-organized 
ine and as a bridge to the relevant literature. 
zoN ]. SAUL, M.D. 

ban [tc of Preventive Psychiatry 
Pennsylvania Medical School 


University of i 
Philadelphia, Pennsylvania 


i Generic Fieko THEORY MATION. By René A. Spitz. New York: 
International Universities Press, 1960, 103 pp-» $4.00. 
» This thought- rovoking little book is an expanded version of the 
a eud e oy Lee delivered by Dr. Spitz in 1958. It represents 
Nother step toward the author's goal of placing psychic development on 
ntentific basis, using physics, embryology, and ethology as the scientific 
Odels, 


or Eco Fo! 
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ic and psychic 
Dr. Spitz draws analogies also between embryologie a Ero 
i , Le., pathologic development. Normal embryolog ‘ 


ety Id: “ 
ne therapeutic aim implicit in Dr, Spitz’s thesis is twofold 
cover in the indiy; i 

for the Psychiatrically d 


r con 
evelopment Center, Putnam, and Yale. The autho: 
with the optimisti icti 

- +. will enable us to w 


Bs, 


La 


M N 
oy, 
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Past and 

Specific rt make these reconstructions meaningful in the terms of the 

en e opmental stage to which they belong.” 
fertile meth ee with the author that analogizing between the sciences is a 
Painststars > see stimulating thinking an! research, but many 0 the 
altog, ote? y drawn analogies throughout the pook seem forced and not 
scientifically “licit,” to use the author's word. 

a ALPERT, Ph.D. 


AUGUST: 
Council Child Development Center 


New York, N. Y. 


Parr 
TTERNS OF PsyCHOSEXUAL INFANTILISM- By Wilhelm Stekel. New York: 
Gr y 
ove Press, 1959, 412 pp» $1.95. 

Senet book, edited and introduced by . Gutheil, is a 
i ation of an early work © i ich was published for 
ee ee Tt is always of pace at which psy- 
bce neal literature does catch up with the general reading public, and 
i lack of insights creates a situa ch the educated lay 
ps ic attempts to assimilate knowledge that is already b A 
ty chological findings. However, : e ean that Stekel’s book is 
in i value; his very picturesque descriptions of psychos' a 
ults are certainly as valid now as they we ginally described. 
X Stekel’s literary talents are quite apparent in this book, as is his desire 
appeal to the social conscience. Thus, one finds important psy choanalytic 
5 i till involved 


co 
ware missing an notes that 
co e practice of direct translation : 
urse, quite far removed from the findings of modern psyc hoanalytic ego 
actically unknown at the time that Stekel con- 


s 
Psychology which was P" 
relate to a some- 


tribut 
ed this book. 
h jjustrations that he draws upon 
e fact that the ee found oD the present-da American scene 
current reader. Nevertheless, 


w 
i of — ee I mc ping to 

is re a son r = aerating valuable cultural document that 
Might hopefully stimulate any readers tO become acquainted with the 
More current ideas 0? this subject. 
L. Morro, M.D. 
Reiss-Davis Clinic fo 
Calif. 


Rocco 
r Child Guidance 


Director, 
Los Angeles, 


Psycr FAMILY NEUROSIS. By M artin Grotjahn. New 
OANALYSIS AND THE 
York: W. W. Norton, 1960, 320 pP» $5.95. 

Martin G otjahn’s pook is 2 notable addition to the small, but growing, 
Vie eens the psychopathology and psychotherapy of the family. inde, 
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ani the 
Dr. Grotjahn’s book performs its first signal service by anon tebe 
reader, in Part I, a comprehensive and clear historical rev i waite, PartI 
toward an analytically oriented psychotherapy with the family slernentary 
is concerned with the psychodynamics of health and a ee a 
neurosis, which includes a chapter about unconscious pole of psy- 
within the family. This leads to Part II on the technical aspe 
choanalytic family therapy. interview, the 
Grotjabn dere a separate chapters, the diagnostic E o 
role of the family interview during psychotherapy, during group P ting 
erapy, and psychoanalysis. He gives consideration to the Sp ronie in 
in the treatment of psychosis, and he adds a chapter about trans ens @ 
the treatment of the complementary neurosis and about the PAS anë 
communication between therapists. The usefulness of the book is € 
by a comprehensive bibliography. £ Grotjahn’s 
For this reviewer, the most inspiring and instructive part o tic family 
book includes the case histories. Examples are given of diagnos primary 
evaluations and of family interviews during the course of te Perethe 
patient’s therapy. An example is presented of f amily conf arene sven, who 
primary patient was treated in the presence of his wife and ae of tl 
ranged in age from ten to twenty-four. In this case, co-wor “i sycho- 
patient were also seen by the therapist in a form of group-directen Pis + 
therapy. Examples are ‘also given of treatment of marriage Peavolving 
analytic group psychotherapy, and of triangular interviews 1 
therapist, husband and wife. ous ap- 
These case histories demonstrate the creative and spontant ocialy 
proach to new problems by an experienced psychoanalyst. It is F psycho” 
because Grotjahn is sure of his grounding in the fundamentals mally apply 
analytic theory and Practice that he can freely and sure-footed 
these fundamentals to the solution of new tasks. 
This is a pioneering work which not only opens up large t 
vistas, but furnishes practical guideposts to the practitioner. 


he oretical 


M.D. 
ISDORE ZIFERSTEIN, © 


Los Angeles, Calif. 


Ame 

Eco PsycHoLocy AND THE PROBLEM oF ADAPTATION. Journal of the Heinz 

ican Psychoanalytic Association, Monograph Series No. L arnationa 
Hartmann, translated by David Rapaport. New York: In 
Universities Press, 1958, 132 PPp-, $3.00. 


s d, 
einz Hartmann’s classic essay on Ego Psychology and ond ehis 

Adaptation, Using the contributions of Freud and those 0 rtmann Cg 

as well as the ideas advanced by Nunberg and Federn, Hat P 


tic © 
e of the basic concepts in psychoanaly 
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s how these were further developed in his 
SA r with Kris and Loewenstein. The impact 
ai i contained in the original essay and their later development 
‘hes ee a turning point in the development of modern psychoanalytic 

cory and the beginning of present-day psychoanalytic ego psychology. 
In Ego Psychology ‘and the Problem of Adaptation, Hartmann devel- 


Slagr He indicates in footnote 
wn papers and in those he wrote 


e hane basic concepts as the undifferentiated phase, the conflict-free ego 
re, conflict-free ego development, and primary and secondary auton- 
omy. Man is born with certain “apparatuses sensory, motor, reactive, 
ete.—which help him in his initial adaptations. During the long depend- 
reat ae of childhood, latency and adolescence, these ego “appara- 
ect develop in response to maturation and learning experiences. Their 
fron opment occurs independently of conflict—hence, the term, conflict- 
a i ego sphere.” The relationship between the autonomous ego functions 
ae the ego functioning related to the conflicts arising from the instinctive 
rives is a close and complicated one, since the developing eg° has the 
double function of defense against the instinctive drives and the achieve- 
ment of mastery over reality and adaptation. Differentiation and integra” 
tion alternate in the process of adaptation, synthesis stemming from the 
libidinal impulses and differentiation arising from the aggressive impulses. 
The developing ego, in response to a general law of evolution, is Con” 
Stantly utilizing more advanced forms of internalized regulation in dealing 
with the environment and this, Hartmann feels, might be designated as the 
utilization of a “broad reality principle” by the expanding ¢g° functions. 
The appearance of thinking with its delay in mo 
praisal and testing of reality before action, the further € ) 
telligence as a “superordinate organizing” and integrating function of the 
ego leads to a higher form of adaptation with realistic goals and rational 
behavior, Certain preconscious automatisms developed by the ego facilitate 
the complex task of adaptation as kno ans ere ar hai a 
The irrational elements pres Il thinking and be havior may also 
3 i blimati 
serve useful and necessary fu adaptation, a$ 0 sublimations, i 
art and religion and t of science. These irrational ele- 
ments are i an ds, and human traditions, and 
a ysap n 
they become incorporated into certain P 
ae enter into the 
and the fully develope® © 
in the sas Sen > a eh it is adapting. 
ates these psyc} c concepts of ego functioning to 
concepts in biology G ar ed with adaptation. He indicates that 
thes noanalytic formula nr. 
in a ase psycholo He feels that psychoanalysis must 
broaden its scope and concern its 
of ego psychology and the extension of psychoanalytic concepts to a broad 
theory of human behavior. ‘Addressing the Vienna Psychoanalytic Society, 
he concludes his essay with this statement, “IĮ will be pleased if you should 
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e 
agree with me that the problems of autonomous ego danelupnam. vf fh 
structure and rank order of ego functions, of organization, O. sdo e 
regulation, of self-suspension of function, etc., and their a ek at 
concepts of adaptation and mental health, have a just claim 
tention.” a e 

This brief summary of Hartmann’s concepts hardly does jare pa 
importance of this difficult but rewarding book. Reading it is aed wails 
because the complex theoretical material is very much compresse A iby 
given in complicated language which is made even more coniplicater a 
a cumbersome translation, However, reading it is essential for F arent: 
standing of modern psychoanalytic ego psychology and its deve. om this 
Similarly, by reading the brilliant synthesis Hartmann aleve ies 
essay, one can clearly understand the relationship of psychoanaly: 
modern biology, psychology, and sociology. 


Aaron Stein, M.D. 
New York, N. Y. 
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THREE RESEARCH APPROACHES TO A QUESTION 
IN THE FIELD OF GROUP PSYCHOTHERAPY: 


A SYMPOSIUM 
I. RIGOR BY DESIGN 


MORRIS B. PARLOFF, Ph.D. 


Laboratory of Psychology 
National Institute of Mental Health 
“ Bethesda, Maryland 


5 The stated goal of this symposium implies that there are a number of 
aly valid approaches to the researchers’ avowed goal of “searching 
atl and the title promises that at least three of these approaches 
e presented by the members of this panel. Since no constraints were 

p laced on the panelists to insure that we would present nonoverlapping 
Points of view, I conclude that the panel organizers have more reverence 
than I have for the fortuitous operation of the gods of chance and prob- 
abilities In order, therefore, to maximize the probability of our present- 
& different approaches, I shall deliberately take a flat-footed, overly 


literal, and oversimplified point of view. 
The researcher who attempts to test the validity of a hypothesis pro- 
Posed by someone other than himself is at a considerable disadvantage. 
le must undertake the difficult and often presumptuous task of defining 


the hypothesis in terms of specific operations, operations which were not 
position. Jf the experiment produces 


Specified by the originator of the pro’ geeni Se 
Supporting evidence, then the hypothesis has been made firmer; however, 
the research fails to support the hypothesis, then the originator may 
ations employed. This is 


challen * : f techniques and oper 
aday te e for decounting any unwelcome findings. It 


Usual] ont 
; y a favored techniqu an Hie a has: beats proposed. 


'S notoriously difficult to shal thesis once 1 be 
Inevitably, in translating the poetry of the hypothesis into the crass 


Prose of the experiment, something is lost. The good experimental design 
ÎS one in which the loss is principally that of redundancy and ambiguity. 
he poor experiment is one in which the original meaning is distorted or 
Ost. The decision regardin ffectiveness of the translation is ulti- 


ately a matter of judgment. , 
The fundamental purpose of any research attempt is to obtain data 
Which will provide the clearest and most convincing test of the hypothesis. 
e evidence should be persuasive to all those who accept the established 
les of evidence. We here make the assumption that the rules of evidence 

y as in any other field of investi- 


àre the same for research in group therap 
Ration, We do not recognize the existence of a special form of evidence 


255 


g the e: 
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which holds for the intuitive clinician but not for the plodding leh ssi | 
We do recognize, however, that there are differences in the nature an \ 
amount of evidence which are necessary to encourage different investiga =| 
tors to persist in a line of inquiry. i 

When one is exploring a new and complex area, even ee 
evidence may be sufficient to warrant further investigation. One riers 
however, assume that the demonstration of the validity of the seen 
in the clinical field requires less convincing evidence than is require wr} 
any other field. We do not imply that if something cannot be demonstra a 
it is therefore false, but only that we recognize the fact that it has not y : 
been acceptably demonstrated. In conducting research on a problem su : 
as the one facing this panel, the aim is to secure data which will be com 


pelling to those who play the game by the rules we have suggeste as | 
being basic to all science. 


One of the problems which the investigator faces in designne ie 
research is to identify the “ideal” experiment which would provi z the 
least equivocal test of the hypothesis. He must then decide whether i 
compromises which he is required to make by the variety of eres 
conditions available to him will still provide him with adequate ev $ he 
The greater the compromise that he must make, the more ambiguovs 
resulting answers. ’ 

In presenting an approach to the question facing this panel, I P 
to organize the material under four headings: (1) the interpretation * Jent 
problem, (2) the selection of measures of the dependent and indepen 
variables, (3) the design of the experiment, and (4) discussion. 


ropos® 
f the 


INTERPRETATION OF THE HYPOTHESIS 


J 
What is the question which we shall seek to answer as adeguati $ 
representing the hypothesis: “Fellow group members curb or C1 P he 
patient’s behavior far more readily than can an individual therapist Bi 
statement makes no specifications or limitations and therefore the regard 
to be answered can be posed as follows: Does any patient group, mt the 
less of such factors as its composition, its history, or the nature tte 
relationships established among its members, induce any me™ a ii 
any form of behavior in such a manner as to conform with any en ature 
implicit standard, more effectively, more quickly, and with less € skills, 
of effort than can any psychotherapist, regardless of his training 
personality, or the form of individual therapy practiced? 


e 
1 We elect to interpret the phrase “individual therapist” as referring to f the 
form of therapy which a psychotherapist practices rather than to his BA 
nona present in a group setting. We suspect that the original statemen! ne int 
actually referred to the “lone” therapist in group psychothera y; howeve? Jan 
tation is intended to highlight the ambiguity of the hypothesis as state 
dentally, to simplify the design required to test it. 


cit or 
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MEASUREMENT OF VARIABLES 


DEPENDENT VARIABLES 

rm “far more readily”? It is very important 
our interpretation since this will represent 
ble. A number of interpretations are pos- 


sible. 

am i 

, among which some of the more common are: (a) in greater degree; 
in less time. Since we choose to inter- 


al — peant intensity; and (c) 
Propose p far more readily” as implying a quantitative measure, we 
iy io Sela these three measures of behavioral output. However, this 
to ane exhausts the possibilities. Some investigators might wish 
atare (Fat > phrase broadly enough to permit the investigation of the 
to investi - c pope effected. It might be of great interest, for example, 
tee e which form of conformity ( compliance, identification, or 
Anöther i behavior is predominant in the two influence situations. 
the eo Pair le interpretation would refer to the efficiency with which 

mforming behavior is induced. The amount of effort expended as 


me 
asured by some unit of influence would permit the derivation of the 
f effort. Still another interpretation might pos- 


ative durability of the change effected. 
ves to the measurement of the amount, 
which behavior may be changed, let us now tum 


behaviors we shall investigate. 
lly susceptible to influence. Five 


f an appropriate behavior 


m What is meant by the te 
T v be quite explicit about 
ependent or response varia 


arding the behavior: 
ately equal opportunity to occur in both 


Seti. 

Wins (4) the standards to which the patients @ 

P ust appear plausib 5) the behavi' 
Sychological meaning i 


Wi 
ere to be measured, 


Authority figure, might n 
Ostility toward a peer- s 
. We propose for purposes of this discussion to select the following 
criterion behavior which, we believe, meets all the above described re- 
quirements: the “expression of intimate interpersonal material.” Such 
havior js defined as including the expression of feelings regarding self 
d group members. We assume 
eutic mores require that the 


and significant others, including therapist an 
ings the therap 

ie. make statements which 

) describe 


e: 
sychologically to expressions of 


Nat in both trea 
dividual: (1) dis 
Ould ordinarily 2° 


cuss intimate material, 
t be confided to casual acquaintances; (2 


———o_ R a 
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his feelings toward significant other persons, e.g., parents, siblings, spouse, 
children, sex partner, teachers, boss, ete.; (3) report feelings toward him- 
self with emotional conviction; and (4) report feelings toward the thera- 
pist and group members in the process of testing the reality of his percep- 
tions of others. All other expressed content may be classified as “other 
topics.” This will include small talk regarding current events, intellectual 
accounts of patient’s history, or mere intellectual recounting of conver 
sational themes. 

The behavioral units may be defined as “a phrase or sentence OF spl 
of sentences which express a single idea or attitude.” The various tp 
may be weighted, thus providing a weighted score. The frequency — 
which various types of relevant behaviors are introduced may also be 
measured. Transcribed tape recordings of treatment sessions may be abe 
mitted to judges for classification into these five categories. It will ms 
necessary to train judges in this task in order to establish an acceptab 
level of reliability. 

If this criterion of behavior is accepted, then it is necessary to t 
that these behaviors will occur in the group and in the individual tre? 
ment setting. There is reason to believe that therapists by their training 
tend to encourage the expression of intimate material as defined; how 
we cannot assume that these therapeutic mores are equally valued PY e 
members during the initial phases of treatment. This fact requires ip 
introduction of a training period for the group aimed at equating at 
patients and individual therapist in regard to their assumption i on- 
the value of the criterion behaviors. This may be viewed as an overly © 
servative requirement and some experimenters may be willing to 
induction of these criterion behaviors without a training period. 
have more to say about this below. 


ensure 


evel, 


INDEPENDENT VARIABLES 
t 
ich mus 


Let us now tum to the consideration of some conditions wh ures 
s 


be controlled in order to ensure that the interpretation of such mes” no 
clear. The conditions which we wish to control experimentally ae r fol- 
as independent variables, In this research these variables inclu®e | i 
lowing: (1) influence agents, (2)patient sample, and (3) time perio in 
outline of the suggested controls necessary for dealing with thes? 
pendent variables is included in Table 1. 


o 
a 
ee) 
EE, 
eee 
a SS 
—————_—_———— 
= — —_ = 


Independent Variables 


u 
` Patient Sample 
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TABLE l 


Controls of Independent Variables 


I. Influence Agents 
A. Therapists 


bo 


B. Group 


C. Effect of Group Therapist L 


iss} 


1. 


. Therapist has sai 


. Training perio 


. Random assign: 


Controls 


Among therapists: 
a. Match for experience, school of 
therapy, skills, ete. 
b. Match regarding criterion be- 
haviors 
1.) Goals 
2.) Influence efforts (average 
number and proportion of in- 
fluence units directed at pa- 


tients) 
Skill in both individual and group 


therapy 
me criterion behav- 
ior goals in both forms of therapy 


d to match group 
with therapist regarding: 
a. Goals 
b. Influence 
ber and propo 
units directed at 
atients ) 
1.) Direct influence 
2.) Vicarious influence 


e efforts (average num- 
rtion of influence 


experimental 


Control therapist participation by: 

a, Training group standard 

b. Removal of therapist from ex- 
perimental group Alpha 

c. Free participation in experimen- 
tal group Beta 


Age, sex, socioeconomic status, di- 


agnosis, etc. 
ment to therapist 


and to group oT individual therapy 
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Ill. Time Period 1. Matched for therapist and group 
2. Equivalent “exposure time” for 
group patients and individual thera- 
py patients 
a. Direct exposure 
b. Vicarious exposure 


Influence Agents 


Therapists. In order to increase the generalizability of the findings, 
it is recommended that a number of therapists be included in the study. 
This requires that certain controls be instituted in order to establish com- 
parability among therapists. Therapists should be equated at least for 
length of experience, adherence to particular schools of therapy, and skills 
in group and individual therapy. They must also have comparable goals 
in reference to the criterion behaviors. Some experimenters may believe 
that it is further necessary to match the therapists regarding the average 
number and proportion of “influence units” which they direct toward their 
patients in a standard period of time. 

Since individual and group therapy settings are to be compared, an 
effective design to control for the personality of the therapists would be 
one that required the same therapists to perform both forms of therapy- 
Therapists appropriate for such a design should have demonstrated a spec 
fied degree of competence in both individual and group therapy. The 
therapists should, of course, have the same criterion-behavior goals in bo 
forms of therapy. 

Group. Since it cannot be assumed that group members initially share 
the therapist’s view that interpersonal content is desirable, it is necessary 
that the group be subjected to a training experience until it achieves 2 
standard regarding the criterion equal to that of the therapist. One tech- 
nique for determining the comparability of the therapist’s goals with those 
of the group members might be the administration of appropriate scales 
or questionnaires. It may be argued that it is insufficient to accept a state- 
ment of aims, for it is the actual behavior not the attitude toward the be- 
havior which is relevant. If this is a serious consideration, then it will be 
necessary to define influence efforts and devise techniques for measuring 
the average number and proportion of influence units directed at desig- 
nated patients. It must be recognized that influence in the individual 
therapy setting is direct insofar as the therapist is dealing with only 07? 
patient, while in the group the influence may be both direct and vicarious: 
Jn the group setting, a patient may be influenced indirectly by remarks 
addressed to a fellow patient. The experimenter who wishes to deal wi 
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influence efforts in both group and individual therapy must be prepared to 
measure influence sources separately and in combination. 

Effect of Group Therapist. Since we have chosen to interpret the origi- 
nal hypothesis as comparing the influence exerted by group members and 
by an individual therapist, it is necessary to control for the influence of the 
group therapist in the group setting. The experimenter must specify his 
assumptions concerning the effect of the therapist and group members. 
If he believes that they are additive, then he will proceed in one manner. 
If he believes that they are interactive, then he will proceed in another. 

Additive. The investigator who adopts the additive assumption may 
wish to measure the influence of a given therapist on a given set of patients 
in individual therapy. The amount, intensity, and speed with which the 
criterion behavior occurs in the individual therapy setting is measured and 
compared with the appearance of the criterion interpersonal content in 
a group setting in which the same therapist acts as group leader. Assuming 
that the therapist’s influence is constant in both treatment settings, his 
effectiveness with individual patients provides a baseline measure which 
may then be subtracted from the patient changes observed in a group set- 
ting. All changes above the amount observed in the individual treatment 
Settings may be attributed to the influence of group members. 

2. Interaction. The investigator may, however, assume that the influ- 
ence of the therapist and fellow patients cannot be separated quite so 
simply. The impact of a patient’s statement on a fellow patient may be 
Significantly enhanced or diminished by the therapist's overt or te 
Teaction to it. His approval or disapproval of some behavior is a too 
readily communicated. Even his “permissive” silence may carry great sa 
Pact. If one accepts the notion that the therapist's influence is inextricably 
confounded with that of the patient's influence, at least three alternatives 
are open to the investigator: (1) abandon the experiment, (2) jame 

€ effect on two groups, one in which the therapist is temporarily ee 
and the other in which the therapist continues in his usual manner, = ( 3) 
Systematically vary the therapist's participation in two groups so . ty 
One he participates minimally and in the other he pa mame r 
t is recognized that when one begins to manipulate the peee 10n 7 

€ therapist it may be assumed that one is interfering with the process o 
Psychotherapy. On the other hand, there is a sae for removing the 

erapist for a brief period, for some therapists include, as a part of the 
Stoup therapy program, sessions during which the therapist is absent. 


© propose to follow the second alternative. 


Patients to Be Studied 


of «he sample to be studied sh 
age range, socioeconomic status, 


ould have some limitations set in terms 
diagnosis, sex, etc. The patients should 
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then be randomly assigned to each therapist and to group or individual 
therapy. One of the problems regarding the patients concerns the initial 
levels with which they manifest the criterion behavior. Ideally, one would 
wish to pretest them. However, in order to do this, the person would 
actually have to be placed in a treatment setting which would itself 
affect the variable to be measured. It is, therefore, suggested that the 
randomization procedure be followed, necessitating the use of rather 
large samples of subjects. 


Time Period 


The experimental time period for both forms of therapy should be 
the same. Since there is the issue of direct exposure and vicarious expose 
in the group, it is necessary to devise equivalent “exposure times” for 
group therapy patients and individual therapy patients. 


Researcu Desicn 


‘cal tp Table 2 
A suggested design for this experiment is summarized in Table 


TABLE 2 


Comparison of Criterion Behavior Scores 
(Amount/Intensity /Speed) of Patients in Individual Therapy : 
and Group Therapy under Three Conditions of Therapist Participation 


Patients Treated in Each Replication 


Conditions Therapists 
A B C ai 
Individual Therapy 6 6 6 a 
Group Therapy 
A. Training Group with thera- 10 10 10 W 


pist (cadre for Alpha and 
Beta Groups) 


B. Alpha Experimental Group 5 Exp. 5 Exp. 5 Exp. 5 Exp. 


(without therapist) 5Cadre 5Cadre 5Cadre 5 Cadre 
C. Beta Experimental Group 5 Exp. 5 Exp. 5 Exp. 5 Exp. 
(with therapist) 5Cadre 5Cadre 5Cadre 5 Cadre 


RIGOR BY DESIGN 263 


Each therapist in the study will undertake to treat approximately six 
patients in individual therapy. In addition, each therapist will begin the 
group treatment of approximately ten patients. This group will be desig- 
nated initially as a “training” group. Actually, the form of therapy will be 
the same as usual, with no particular effort made to “train” patients other 
than that normally occurring in treatment in order to preserve the form 
of the usual group therapy situation. At the beginning of treatment, be 
therapist and his patients will be tested to determine their goals in oe 
to the production of interpersonal material. Patients will be ri pe 
odically in the course of their treatment in order to determine the poin 
at which the patient’s goals regarding interpersonal material — a 
those of the therapist. Data regarding the occurrence of the criteri 
behaviors (interpersonal content) will be collected for the first two = 
sions with each patient in individual therapy and for the first two ir 
or each patient in the training group. At this point, the remaining pan E 
of the experiment may be undertaken. The so-called training group m A 
divided in half. Five patients will be designated as the cadre o a a pya 
group and the other five patients will be designated as e e i iA 
cta group. In each group five new uninitiated patients wi ie Eer o 
thus forming two groups of ten patients each. The ten new pe e 
Alpha and Beta groups will be considered the experimenta 2 d e 
©xperimental period will be limited to the initial two ee ar pee 
of the Alpha and Beta groups. In the Alpha group ihat oR ao 
Sttend the two group meetings during thie Salon ants, 
eta group, he will attend and a 4 Yamon intensity and 
Comparisons of criterion behavior aoe enon (2) training 
Speed) established by patients in (1) a Goring the initial two treat- 
Stoup, (3) Alpha group, and fi A ent test of the basic hy- 
oe ae sa Den si e curb or direct the patients behavior 
ar ora sarira oe = - individual therapist. . - ; fe poe that oe the 
ha group scores should show greater amounts of relative change, 
eden of absolute change, and such re should be effected 
ing shorter span of time than is the case in nies therapy, and (2) 
that the scores on all forms of group therapy should be more favorable to 
€ hypothesis than are scores in individual therapy. The clearest support 
Or the hypothesis would be provided if the scores of the experimental 
Broup Alpha were “superior” to those of the experimental group Beta, 
Which in turn were superior to the group therapy training group, which 
i turn were superior to scores in individual therapy. That is, the greater 
the opportunity for patient participation, the greater the change effected. 
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Discussion 


The initial problem has been redefined and restricted. The problem 
now concerns the relative effectiveness of group therapy patients and 
individual therapists in influencing patients to utilize certain criterion 
behaviors more frequently, more quickly, and with greater intensity during 
the initial two sessions of treatment. Limiting the study to the consider- 
ation of the initial period of therapy limits its generalizability to other 
phases of treatment. Removing the therapist from the group or manipulat- 
ing his participation may appear to some to be a gross violation of the 
group therapy form which is being studied. However, if one interprets the 
hypothesis strictly, the group therapy process is a secondary issue and may 
therefore be modified. 

This design is cumbersome and requires a great number of controls. 
Many of the conditions suggested may be overly conservative but they 
are suggested as providing the most rigorous test of the hypothesis. The 
experimenter must wrestle with the problem of whether the answer to be 
provided by this experiment is worth the effort that would be required to 
obtain it. 
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Il. PROBLEM: TO CONVERT A CLINICAL JUDGMENT 
INTO A RESEARCH DESIGN 


RALPH H. GUNDLACH, Ph.D. 
Assistant Director of Research 
Postgraduate Center for Psychotherapy 
New York, N. Y. 


__ The assignment for the members of this panel is to formulate a 
: esearch design that will test the following statement: Fellow group mem- 
bers curb or direct a patient's behavior far more readily than can an 
individual therapist. 
whi ee purpose of this symposium is to illustrate a variety of ways in 
> = a clinical opinion can be translated into an experimentally testable 
thes hypotheses. I think it is also one of our functions to detail some of 
i steps a researcher may go through in working from the clinical impres- 
i n, as expressed by this topic, to some experimental design. Clinical 
ea Pression and judgments are essential and have various levels of signifi- 
“ance and validity in their own sphere, but something different is involved 
i translating them into the categories and variables of a research design. 
ee turns out that a clinical judgment is entirely unsuited for any 
“perimental testing or verification, since the ways of thinking of the 
Practicing therapist are made up of different attitudes and concepts than 
‘se of the experimentalist, of different materials and procedures, of a 
ferent language and frame of reference. 

The first task is to unravel the meaning of the statement, to take it 
Apart speculatively, and discover to what concrete situations it may be 
applied and where one may find situations that apparently contradict or 
Sst its meaning. 

_. “Curb” or “direct”: these are quite opposite functions, one being to 
‘nhibit and the other being perhaps to encourage. Applied to a therapy 
Soup, what could these terms include? These verbs refer to social and 
Notional interchanges. To curb a patient might include such behavior as: 
a criticizing some member's joking, wise-cracking; (2) saying, “Stop 
Ae bull,” to someone’s rambling, extraneous story; (3) complaining about 
g € superficial level of talk; (4) interrupting someone’s emotionally charged 
*Pressions; (5) criticizing and attacking some member’s dress, looks 
mes behavior; (6) expressing contempt for another member. This is 
© systematic ordering of “curbing” actions, but even these casually re- 
alled instances show that “curbing” behavior may be constructive and 
€rapeutic or destructive and harmful. It may curb wayward actions and 
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tend to bring the group back in line, or it may be a personally attacking, 
injurious remark. 

To “direct” a patient, on the other hand, might be illustrated by the 
following: (1) a show of sympathy and understanding, to encourage a 
patient to explore further some emotionally significant experience; (2) 
skillful questioning, to conduct a kind of cross-examination of the feelings 
and background of some patient's problem; (3) an attempt to focus the 
discussion on some topic like death; (4) gathering group allies in the 
attack on some member, or on the therapist; (5) encouraging the evalua- 
tion of some patient's actions, and giving advice and instruction on how 
to handle his practical problems. As can readily be seen, to “direct” the 
action of another member of a group is not a simple thing; and it may 
also range from constructive to destructive, from individualized, intellect- 
ualized, escapist, to therapeutic behavior. 

Two propositions can be made from the previous analysis. One 
is that the therapist should restrict himself to constructive action, whether 
in curbing or in directing, It is not within his professional right to make 
hostile, contemptuous, degrading remarks about his patients. Fellow pee 
tients are not so limited. The other proposition is that “to curb” and “to 
direct” may be quite complex and quite different kinds of actions, and the 
research design must then distinguish “curb” from “direct” and “construc: 
tive” from “destructive”; the outcome for one will not necessarily be the 
same as the outcome for the other. 

Let us return to the statement and see if we can formulate it in terms 
of certain variables that can be equated, controlled, or varied in som 
systematic manner. We divide the problem into three parts, like the par . 
of a sentence: (1) the subject, the persons selected for the experiments 
(2) the verb, what is done to them; and (3) the predicate, the outcome. 
But we must have the subjects in duplicate, so that we can do one ie 
to one group and a slightly different thing to a similar group, and thu 
discover if there are any differences in the reactions of the two groups 
attributable to what was done to them (Chart 1), 


CHART 1 
1 2 3 
; Experimental 
Setting and Subjects Variable Outcome, oF 
Equated the “Action” Crucial Comparison 
Group A Apply “Curb,” “Direct” Measure “Curb 3 
by Therapist Output: “Direct 
Group A’ Apply “Curb,” “Direct” Measure “Curb” 


by Copatients Output: “Direct” 


ee 
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Each of the three divisions in Chart 1 has its complications and dif- 
ficulties in the way of finding suitable actual persons and conditions which 
will fit the requirements of the formulation. 

At this point, I should like to digress in order to emphasize a primary 
and essential limitation upon the research problem at hand. It is my posi- 
tion that the research must seek the solution within the setting and struc- 
ture of an actual, ongoing psychotherapeutic group. It is possible in many 
areas in science to do pilot and definitive studies, using artificial or labo- 
ratory conditions. Drug experiments may successfully be carried out on 
animals; studies of small group interaction can be done in artificial, con- 
tolled laboratory situations, and may be applicable to small group activi- 
ties in business and industry. The present problem, however, is specific; it 
'S about effects in group therapy situations. At present, there is no way to 

ridge the gap between other situations and group therapy. Hence any 
Study carried out on artificially established and contrived groups would 
Yield results that could have no relevance to the question at hand, A.com- 
Parison of the effects on “curbing” or “directing” by leaders and peers, in 
a Setting other than group psychotherapy, makes qualitative changes of 
too drastic a nature to allow any firm inferences to be drawn about the 


fects in the therapeutic situation. 
THE SUBJECTS 


First, let us consider the members of the therapy group. There are at 
r about the composition of the group; one 
roup members, and the 


lez 
east two questions to answe 


deals with the similarities or differences among § 
ther with the technical problem of a method of equating two groups. : 
Perhaps the reaction of different patients to curbs and nae ae is no 

the same, as regards the source of the comment. Perhaps the sat al 
ciple we are testing holds true for some kinds of patients but no or others. 
ill the reactions to therapist and to peers be the same from passive, con- 
Srming individuals as from rebellious ones? Will the withdrawn patient 
‘spond in the same way as those patients who are seeking social approval? 
illa therapy group of adolescent boys react in the same way to a 35-year- 


Woman therapist as members of a group of mothers? 
The patient group cannot be considered in isolation from the thera- 


Pist, Therapists differ in age, Sex, and physical appearance. They differ in 
anner and personality; some are more friendly, others more distant; some 


Ore directive, others more reticent, permissive; they may have different 
Seals and emphasize different methods. 
Furthermore, the interaction between patients, and between patients 
and therapist, will change during the course of therapy. What mi ght be 
Tue for the first few sessions may not be true after some months or a year 
°F therapy. 


ave ASAE SOAS LAE ENA EAE 


Our research design must allow, then, for differences in early, middle, 
and late stages in therapy; it must make provision for evaluating different 
kinds of reactions from different kinds of patients and for patients with 
different kinds of problems. We must take account of the differences in 
the personality, skills, and methods of the therapist, and the possibility of 
different kinds of interaction between certain kinds of therapists and 
certain kinds of groups. 

The great complexity of this suggests that we seek the possibility of 
a different emphasis and meaning in the hypothesis. Perhaps the state- 
ment is asserting a conclusion based upon the assumption that there may 
be a greater impact on a person who is a member of a tight peer group by 
one of his gang associates than from a suggestion made by a represent- 
ative of the class of persons, authority figures, against which the gang is 
rebelling. The author of the statement says further in his paper: 


It is common observation and readily understandable from the dynam- 
ics involved that a patient can accept suggestions and criticisms from 
fellow patients with greater equanimity than from a therapist pa 
represents authority as his parents did. A patient reacts with grea el 
hostility to the therapist who is in loco parentis than he does to 
sibling substitute in the person of another patient. 


Let us select for our first study patients who are most in revolt against 
authority and who most seek status and reputation with their peers. Some 
one can do studies later with other classes of patients. it 

This leaves us with the task either of getting two groups of pee 
that are equivalent or comparable or finding some other solution to oe 
requirement that the action we apply is to the same “material.” Either 
have to have two identical groups, that is, with patients in the seco” 
group who are approximate replicas of each individual in the first groups 
or else we must work out a way of using only one group in such a way 
it can be used as its own control. i 

Let us consider the second term in the research formula: the ae Thie 
that is directed toward one or another patient by therapist or pect ©” 
actions focused on are “curbs” and “directs.” As has been pointed out, rest 
ing and directing are quite different, and within the range of each of i. 
terms there are wide qualitative differences, including some which aa g r 
be called destructive and some which might be called constructive a 
therapeutic. t 

The crucial part of the experiment here lies in the requirement pi 
we must equate certain “power” aspects of directing or curbing. ! s 
research formula demands that when in Group A the therapist administer 
a certain amount of pressure to curb or direct some patient, this must be 
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matched in the parallel comparison of Group A’ with the same amount of 
pressure to curb or direct, but on the part of some patient. Obviously, if 
we do not equate the power of the pressure of therapist with parallel pres- 
sure of peer, we have no way of telling whether the results of the pres- 
sures are due to the fact that one had more power than the other. Unless 
the power is controlled and somehow equated, we have confounded two 
factors, and we can make no legitimate deduction about the impact of 
efforts to “curb” or “direct” of therapists as contrasted to peers. 

One possible solution would be to reduce the power of one of the 
agents to zero, That is, one might compare the performance of a regular 
group therapy session with that of the same group in an alternate session 
when the therapist is absent. If the group members are more able to curb 
and direct each other’s behavior than is the therapist, then in the alternate 
group the meeting will be more curbed or the direction of the members 
will be more persistent and controlled. But this solution is obviously ab- 
surd; it makes the presence of the therapist less than that of any member of 
the group. We have lost the meaning of the statement at issue, for without 
the therapist, either in person or symbolically in the alternate session, 
there would be no group therapy at all. It is the presence of the therapist 
that curbs the acting out, that encourages the accepting atmosphere, that 
directs the general course of therapy. a 

How can we compare the impact of a statement by the therapist grin 
an equal one by a patient? A model for such an experiment might = oe 
Studies by Kurt Lewin and his associates some twenty years ago of the 
impact of autocratic and democratic atmospheres on creative zapo 
ductive activity in boys. In order to compare the productiveness 7 pus 
two groups, they had to have the same tasks. The Ser = view ~ ` 
groups determine under democratic atmosphere what their group wante 


to do; then the leader of the autocratic group simply imposed this pro- 
gram, in a firm and benevolent fashion, upon his group. So with our prob- 
phrases of those patients who sought 


lem: we mi i jonificant 

: we might pick out the si 3 

to curb or a other eta and evaluate the effectiveness of these 
Phrases, We could then instruct the therapist to find the occasion to em- 


Ploy the same phrases in appropriate situations, and measure the compa- 
table results. Thus, we equate the action in Group A with that in Group 
A’ by having both therapist and patient use identical phrases for curbing 
or directing. 

This procedure is inadequate and faulty in several ways, One is that 
it requires the manipulation of a therapy group, and the shift in orientation 
by the therapist might very well impair the therapeutic value of the group. 
Another difficulty is, can you arbitrarily equate what a therapist says with 
What a patient says? Do the same words mean the same thing from these 
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two sources? If one patient says to another, “Why are you shouting?” is it 
the same in power and meaning as if the therapist said it? Clearly, the 
power of any phrase is related to the attitude of the recipient to the 
speaker, as well as his feelings about what has been going on and his feel- 
ings toward the others in the room and toward himself. Thus, to get equal 
amounts of “curbing” or “directing,” we cannot simply quote the same 
words for therapist as for patient, since the potency does not reside in the 
specific words uttered with specific tone and intensity. 

A third difficulty has already been remarked on. Patients can be ex- 
pected to be explosive, hostile, personally involved, damning, rejecting 
of other patients. But these reactions are not within the province of appro- 
priate behavior for the therapist. 

So far, there seem to be uncontrollable complexities at every turn. 
Therefore, let us abandon this approach and try a sharply different one. 
To return to the formula of subject, verb, and predicate, we started with 
“subject” as being the persons in the group therapy group. Instead, let the 
“subject” of the experiment be made up of appropriately selected phrases 
from transcripts of group therapy sessions. First, we select phrases which 
in some degree seem aimed at “curbing” or at “directing” some member of 
the group, whether the phrase was spoken by therapist or peer. Second, 
we add the responses by the patient addressed, so that this body of ex- 
changes has both the impelling statement and the patient’s response to it. 
Now, we edit statements so that the names are omitted and no indication 
is left that the therapist or a patient is the author of the “curbing” or the 
“directing” statement. Next, we eliminate those statements which might be 
completely inappropriate for a therapist to make. 


THE ACTION 


Now for the action part of the formula, what is done to these quota 
tions. In this program, the action consists in judgments of the phrases by 
a select body of trained clinicians. We ask the clinicians to make two sets 
of judgments. The first set is for purposes of standardization. The judges 
are presented with a pack of cards, each one of which contains 2 CUT 5 
or “directs” phrase. The task is to rate these on, say, a five-point scale as 
to the amount of pressure or power each represents. When these statements 
have been judged and returned, we can sort them out in their five steps ° 
power and separate them into those made by therapist and those ™@ 5 
by patients. We thus have equated the power of the various statements at 
each level. The second task for the judges is to rate the extent of the re 
sponse of the patient to the “curbs” or “directs” statement. This time the 
clinical judges are requested to examine the whole episode and evaluate 
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how completely the “curbing” or “directing” statement was complied 
with. Various levels of compliance might be as follows: (1) The sug- 
gestion is followed, accepted completely; (2) the suggestion is accepted 
but with reluctance; (3) it is not accepted in whole, but does modify 
respondent's course; (4) it is disregarded; (5) it is rejected, opposed. 

Now we are ready to construct the tables, make the entries, and 
evaluate the results. We divide the statements into those made by thera- 
pist and those made by patient, and we sort these out into the five grades 
of “power” assigned to the “directing” or “curbing” part of each episode. 
Finally, we tally for each of these power levels the degree of compliance 
to peers as compared with compliance to therapists. 

Here, then, is an experimental design that might prove workable. 
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Ill. A CASE STUDY IN RESEARCH FORMULATION 


WARREN G. BENNIS, Ph.D. 
Associate Professor 
Massachusetts Institute of Technology 
Cambridge, Mass. 


Much as we would prefer to deny it, conducting research—and, in 
particular, formulating research problems—is an intensely personal busi- 
ness, the evidence of elaborate paraphernalia and instruments, countless 
textbooks on statistics and scientific method, even advanced courses for 
graduate students on “model building” and experimental design notwith- 
standing. The mythology of science tends to reinforce a robot-like, formula- 
plugging appearance of scientific method with its emphasis on affective 
neutrality, public replications, organized skepticism, and noneponymous 
laws. I think we sometimes mistakenly identify some of the tools ane 
methods as the scientific method, rather than a method. In point of ee 
I have not found it possible to teach students some of the most importan 
considerations for conducting research, such as, how one formulates a pro i 
lem, what is a good idea, what is “obvious,” how and when to drop i 
unprofitable research interest, etc. These work patterns have not ern 
formalized as yet. One scientist has set forth five rules of research method: 


1. When you run onto something interesting, drop everything als 
and study it. 

. Some ways of doing research are easier than others. 

- Some people are lucky. 

. Apparatuses sometimes break down. . g for 

. Have serendipity—the art of finding one thing while looking 
something else [Skinner, 1956]. 


oe © bo 


This is in marked contrast to the usual catechism of formulating 
research problem, formulating hypotheses, defining concepts, establis 
working definitions, ete, ¡mits of 

What I propose to do now is introspect aloud—within the cae! in- 
memory and virtue of honesty—the sequence of thought processa 
volved in the preparation for this panel. 


STEP 1 


e . direct 
Let us examine the statement: Fellow group members curb oF ? 
a patient's behavior far more readily than can an individual therap'" 


A CASE STUDY IN RESEARCH FORMULATION 273 


What is this statement all about? “Fellow group members” is clear 
enough, if I can assume for the moment that group members are all of 
the same sex. (In the back of my mind there is the sneaking suspicion 
that cross-sex influence attempts may vary in their effects. So, for that 
matter, would ethnic differences, age differences, health differences. 
To make things simple, let us assume some homogeneity of group 
members.) I also take it that “fellow group members” implies not one 
individual vis-à-vis patient but some collectivity of members, a group 
standard or norm or value which possibly transcends specific indi- 
viduals. “Curb or direct.” Curb or direct? I think influence would 
approximate what is meant by these verbs; and there is a substantial 
literature on social influence which can possibly be applied. “Be- 
havior.” What kind of behavior? Questionnaire responses? Verbal ex- 
pressions? Internal attitudes? Skills? Public or private behavior? 
Conscious or unconscious? Better come back to this, it isn’t clear. 
“Far more readily.” Is this a frequency statement? Let us assume that 
it is. “Than an individual therapist.” I take that to mean the therapist 
in the group, not a comparison between individual and group therapy. 
All therapists? Some therapists may have stronger needs to dominate 
than others; some may be more directive; some may have strong needs 
for prominence. Impossible! Let us just assume a competent, well- 
trained group therapist. Well, what do we have now? Group members 
exert more influence on a patient than does the leader of the group. 
This looks like an hypothesis of assertion rather than a causal hy- 
pothesis, somewhat similar to Freud’s, “If Moses were an Egyptian.” 
Fine, so far. I have attempted to take a commonsense observation or 
a considered clinical judgment, explicate it, and Langs Bg it into 
a researchable question. After all, didn’t Whitehead (1929) say: 


.. . science is rooted in what I have just called the whole apparatus of 
common sense thought. That is he datum from which it starts, and to 
which it must recur. . . . You may polish up common sense, you may 
contradict it in detail, you may surprise it. But ultimately your whole 


task is to satisfy it. 


Now, let me consider some other questions. Does the statement imply, 
Can group members or do group members influence more than the thera- 
Pist? If it is the former, then surely we can arrange some conditions in 
Which this takes place. It also implies some form of controlled variable 
“periment. If it is the latter, then possibly we shall have to take nature 
88 it is and try to measure social influence in lots of groups au naturel, 
ethaps by observation or questionnaire. So, depending on how one reads 
© statement, one can employ a conditional experimental method—pos- 
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sibly a laboratory study using college sophomores—or a correlational 
study in a natural setting, 
Perhaps it would be best if I abridged this interior monologue and 


simply presented some assumptions or answers on which the rest of this * 


paper is based. I am assuming that this research focuses on group therapy 
processes rather than evaluation or outcome. In other words, I am adopting 
a neutral position as to whether the validity of the hypothesis has any re- 
lationship to the success of therapy. 

To my knowledge, there is no unequivocal research finding which 
establishes the supremacy of the group’s power to influence relative to the 
leader’s. There is, however, massive evidence that the group, under certain 
conditions, exerts enormous influence in modifying behavior, attitudes, 
cognitions, etc. Witness the work of Sherif, Lewin, Asch, Festinger, 
Schacter, Crutchfield, Kelman, Mills, Bovard, Merei and many other social 
psychologists (Lindzey, 1954). On the other hand, we can find equally 
strong evidence that the group leader wields enormous influence, ¢-:> the 
work of Zander, Cartwright, Maier, McGregor, Hovland and others 
(Lindzey, 1954). At any rate, leaders versus group influence has not been 
compared except in the Merei (1949) study, and this dealt with children $ 
groups and with informal leaders. Moreover, the conceptual frameworks 
and designs were so heterogeneous that the results could not be compare’ 
An endless proliferation of terms described similar responses, and simila 
terms were used to describe disparate behavior; e.g., suggestion, panre 
sion, intimidation, social influence, conformity, tendency toward a 
formity, cohesiveness, compliance, personal pressure, attitude chang® vel 
Incidentally, deviance, or low susceptibility to social influence, was large Y 
ignored. As Jahoda (1959) said recently: “There is a tacit assumptlo 
many of these experiments that those insubordinate subjects who are oii 
side the hypothesis-confirming majority are a nuisance.” Also, none ° 
these studies was conducted in anything like a group therapy setting; nd 
were, for the most part, fifty-minute groups, with no chronicity of me 
personal relationships, no opportunity for identification patterns t°, u- 
velop, and, most often, employed some important experimental manip 
lation which created an artificial situation. hink 
Pilis, ss my alor ego, if the evidence isn’t clear, what do p pe 
coated Pi re Truth or consequences? In all “an oth tue 
ind Bike ta e, depending on the conditions, that it could be x yhich 

- Moreover, I have a puzzling concern that the degree to the 
group members influence each other may in part be determine’ int 
for 5 Me cares feelings toward the leader. This was the starting P did 
not sae the ae psychi ology monograph. (Remember, r discus 
certain group Eemation x his work on mobs.) Didn't oer ten ") i 

ns which were principally determined by 
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of central figures? Our literature abounds with the insidious correlation of 
group members’ interrelations and attitudes toward parental figures and/or 
leaders: Billy Budd and Claggart vis-à-vis Captain Vere; Laertes and 
Hamlet vis-a-vis Claudius and Polonius; Antigone and Polynices vis-à-vis 
Creon; Maryk and Keefer vis-à-vis Captain Queeg, and so on. And we still 
can’t entirely account for J. D. Salinger’s sibling influence until the New 
Yorker provides us with a story on Mr. and Mrs. Glass. In fact, now that I 
think of it, my own observations of training and therapy groups as well as 
classroom teaching support my hunch that the degree to which group 
members influence each other is determined by the group’s reactions to 
the leader. (I had noticed for some time, in a number of my classes, that 
several students who seemed alienated from the other class members would 
Continually approach me for appointments, invite me for coffee after class, 
ete. This seemed to ebb when they became more integrated into the 


group.) 
STEP 2 


The above line of reasoning was temporarily abandoned not only be- 
Cause of its complexity, but because I was unable to figure out how to 
approach it experimentally. I then decided to discuss the problem with 
Various colleagues—and discovered, serendipity willing, a new parlor- 
research game which I’ve taken to calling “Sociola.” I simply offered five 
dollars to anyone who could disprove or prove the statement. While this 
Was not an unprofitable venture, I cannot report many substantive break- 
throughs. However, there was a most interesting side-effect. It turned out 


to be a magnificent projective device. The statement is 2 mately 
vague, so rich in value evocations, so fraught with diverse theoretical di- 


rections! I discovered that most analytically oriented lay people were some- 
what horrified at the very idea of being taken seriously (i.e., group mem- 
ers exerting more influence than the leader), in contrast to my fellow 
Psychologists and sociologists who thought the maar i son Po 
Servative, (There was also some vague support > Poring, notion that 
People who tended to favor the correlational approach liked people.) In 
One of the sources I encountered, for example, an anempi Wadman ig 
analyze influence from the frame of reference of six different theories: psy- 
cho-physiological stress mechanisms, traditional learning theory, psycho- 
analytic formulations, formulations about identity problems, cognitive 
Processes, and the psychology of social influence (Schein, 1961). 


STEP 3 


Well, Sociola did not pay off. I decided to explore the research litera- 
ture more thoroughly in order to develop a model or paradigm which 
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would clarify the influence process. My maxim so far: conceptual clarifi- 
cation precedes efficient experimentation. (Keep in mind that the litera- 
ture treats mainly the effect of the group on the individual.) In sorting 
through the prodigious literature, five factors loomed most prominently as 
determinants of the influence process: group conditions, personality pre- 
dispositions, variations in issues, types of responses, and reference group 
theory. I will try to summarize all but the last briefly. (Reference group 
theory has the least relevance for the present argument. )! 


Group Conditions 


Festinger and his co-workers (1950) have demonstrated that in more 
attractive or cohesive groups, members attempt more to influence others 
and are more willing to accept influence from others. Kelley and Shapit0 
(1954) have shown, on the other hand, that individuals who are sail 
secure in their group membership are more likely to deviate. Another es 
able to be considered is the movement toward the group goal; if i 
motion will be facilitated by uniformity, then more influence attempts W! 
be exerted (Festinger, et al. 1950). torent 

From the training and therapy group literature we notice a aa 
focus, a focus on the vicissitudes and phases of group life revolving noe 
the libidinal ties to other members and to the leader. Freud (1949) wader 
that “each member is bound by libidinal ties on the one hand to mhe pr 

» and on the other hand to the other members of the group. ut 
uncertain as to “how they are to be described psychologically.” yee 
resolving this question, he noted that (for the Church and Army) a 
these, the tie with the leader, seems . . . to be more of a ruling factor von’ 
the other, which holds between members of the group.” James “i ut 
(1959) recent formulations on training groups supports this view. p 
the issue somewhat differently: 

Two major areas of uncertainty can be identified bv induction oe 
common experience, at least within our own culture. The first © more 
is the area of group members’ orientation toward authority. OT roup: 
generally toward the handling and distribution of power in the ther 
The second is the area of members’ orientations toward one @ set of 
These areas are not independent of each other; a particular uthor- 
inter-member orientations will be associated with a particular ^Y sach 
ity structure. But the two sets of orientations are as distinct f! 
other as are the concepts of power and love [Bennis, 1956]. follows 

t TO. 


n g will return to this point later, but let me foreshadow wha conflict 
y hinting that the ways in which group members manage the 


ide 
*My debt to ysis al 


most of the frame Jahoda’s work is evident throughout this paper. Her anal 


work for what follows. 
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between their libidinal ties to the leader and fellow group members—and 
the alternations of this conflict—determine to a large degree their readi- 
ness to be influenced by either the group or the leader. 


Personality Predispositions 


In general, where personality variables have been examined, large 
and reliable differences in susceptibility to influence have not been found. 
According to Crutchfield (1955), who has found some differences along 
this dimension, the independent person is found to have more intellectual 
effectiveness, ego strength, leadership ability, and maturity in social re- 
lations, together with a conspicuous absence of inferiority feelings, of rigid 
self-control, and of authoritarian attitudes. Janis (1954) states that persons 
with low self-esteem tend to be more readily influenced than others. On 
the other hand, he finds that persons with acute symptoms of neurotic 
anxiety tend to conform less. This being said, I am inclined toward Kel- 
man’s position: 


There are no personality variables which are related to conformity in 
gencral. In other words, one cannot say that a person of type X has a 
‘conformist personality’ and a person of type Y, a non-conformist 
personality.’ All that one can hope to say is that a person of type X 
is predisposed toward a given type of conformity in a given set 0: 
situations [Kelman, 1954]. 


Variations in the Issue 

ar, has cogently argued that the cathexis or the 
ar issue has a strong bearing on the 
he response to influence attempts. 
hasized the properties of the stimu- 


Jahoda, in particul 
emotional investment in the particul 
Susceptibility to influence and on t 

estinger and Asch (1950) have emp 
Us and quality of social evidence. 


Types of Responses 


Kelman? identifies three processes as they relate to the formation and 
Change in attitude and opinions: (1) Compliance, which refers to cases in 
Which a person adopts an attitude which another individual or group 
Wants him to adopt without actually accepting the attitude (e.g., the com- 
Munity in Kansas, reported by Warriner, which votes dry and drinks wet); 

2) identification, which refers to cases in which a person takes over the 
‘ole of another individual, and in so doing adopts the attitudes which are 
teld by this other person (¢.g., identification with the aggressor); and 


? Kelman’s work figures significantly in what follows. His ingenious contribution 
Provided the conceptual framework necessary for this discussion. 
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would clarify the influence process. My maxim so far: conceptual clarifi- 
cation precedes efficient experimentation. (Keep in mind that the litera- 
ture treats mainly the effect of the group on the individual.) In sorting 
through the prodigious literature, five factors loomed most prominently as 
determinants of the influence process: group conditions, personality pre- 
dispositions, variations in issues, types of responses, and reference group 
theory. I will try to summarize all but the last briefly. ( Reference group 
theory has the least relevance for the present argument. )1 


Group Conditions 


Festinger and his co-workers (1950) have demonstrated that in more 
attractive or cohesive groups, members attempt more to influence others 
and are more willing to accept influence from others. Kelley and Shapiro 
(1954) have shown, on the other hand, that individuals who are most 
secure in their group membership are more likely to deviate. Another vari- 
able to be considered is the movement toward the group goal; if loco- 
motion will be facilitated by uniformity, then more influence attempts will 
be exerted (Festinger, et al. 1950). 

From the training and therapy group literature we notice a different 
focus, a focus on the vicissitudes and phases of group life revolving around 
the libidinal ties to other members and to the leader, Freud (1949) noted 
that “each member is bound by libidinal ties on the one hand to the leader 

- and on the other hand to the other members of the group.” He was 
uncertain as to “how they are to be described psychologically.” Without 
resolving this question, he noted that (for the Church and Army) “one of 
these, the tie with the leader, seems . . . to be more of a ruling factor than 
the other, which holds between members of the group.” James Mann's 


(1959) recent formulations on training groups supports this view. I put 
the issue somewhat differently; 


Two major areas of uncertainty can be identified by induction from 
common experience, at least within our own culture. The first of these 


inter-member orientations will þ 
ity structure. But the two sets 
other as are the concepts of p 


e associated with a particular autio- 
of orientations are as distinct from eac! 
ower and love [Bennis, 1956]. 
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between their libidinal ties to the leader and fellow group members—and 
the alternations of this conflict—determine to a large degree their readi- 
ness to be influenced by either the group or the leader. 


Personality Predispositions 


In general, where personality variables have been examined, large 
and reliable differences in susceptibility to influence have not been found. 
According to Crutchfield (1955), who has found some differences along 
this dimension, the independent person is found to have more intellectual 
effectiveness, ego strength, leadership ability, and maturity in social re- 
lations, together with a conspicuous absence of inferiority feelings, of rigid 
self-control, and of authoritarian attitudes. Janis (1954) states that persons 
With low self-esteem tend to be more readily influenced than others. On 
the other hand, he finds that persons with acute symptoms of neurotic 
anxiety tend to conform less. This being said, I am inclined toward Kel- 


man’s position: 


There are no ersonality variables which are related to gontom in 
general, In other words, one cannot say that a person of type > has 2 
‘conformist personality’ and a person of type Y, a non eon onmis! 
personality.” All that one can hope to say is that a persono type z 
1S predisposed toward a given type of conformity in a given se 


situations [Kelman, 1954]. 


oran 
ariations in the Issue 


articular, has cogently argued that the cathexis or the 
ar issue has a strong bearing on the 


e response to influence attempts. 
asized the properties of the stimu- 


en Jahoda, in p ) 

st Notional investment in the particul 
'Sceptibility to influence and on th 
“stinger and Asch (1950) have emph 
and quality of social evidence. 


Ty 
Ypes of Responses 
Kelman? identifies three processes as they relate to the formation and 
ange in attitude and opinions: ( 1) Compliance, which refers to cases in 
Which a person adopts an attitude which another individual or group 
: t actually accepting the attitude (e.g., the com- 
by Warriner, which votes dry and drinks wet); 
) identification, which refers to cases in which a person takes over the 
ile Of another individual and in so doing adopts the attitudes which are 
2 . . . 
eld by this other person (€-8+ identification with the aggressor); and 
ires significantly in what follows. His ingenious contribution 


Kelman’s work fi nen l: 
ded the conceptual framework necessary for this discussion. 


ch 


W: A 
ee him to adopt withou 


nity in Kansas, reported 


a 
Proy; 


278 THREE RESEARCH APPROACHES 


(3) internalization, which refers to instances in which a person adopts the 
content of an attitude because it solves a problem for him. We will return 
to this formulation later. The important factor here is that there appears 
to be not one kind of influence, but several. Of these, some are strongly 
internalized, others are not; some are unconscious, some are not; some are 
adopted out of fear and intimidation, others out of reality considerations: 

Now, let me review the problem-solving steps up to this point. First 
I tried to ask some questions about the question: What does it mean? 
What do I think about it? Is it researchable? What is the evidence? What 
kind of research is it? Second, I consulted colleagues, on an informal basis, 
for their ideas. Third, I attempted to isolate and identify the various ele- 
ments involved in the “influence process” in order to explicate the term 
more precisely. This last step was taken primarily to see whether the 
question could be formulated in a more researchable and important way: 
That is what I would like to proceed to now. 

Reflect first of all that in the review of the literature, where I attempted 
to identify the significant and logical structure of the influence proces® 
there was no mention of the particular effect of the leader; in fact. most 
research has dealt primarily with the influence of the group, with Jeader 
specifications undifferentiated or ignored. (Crutchfield is one exception to 
this, but irrelevant for our purposes.) But notice also that this summary ° 
the literature provided a basis for making predictions about the influenc® 
process depending upon the antecedent conditions. The idea that influence 
is a monolithic, unidimensional property is seriously threatened. A serious 
question would be, not who levers more influence, but what type of influ- 
ence is exerted and under what conditions and with what effects? 

Now, let us put together two apparently disparate pieces of evidence 
First, the hunch which I put aside earlier concerning what I believe, 
be the inextricable linkage between the degree to which the grouP m 
fluences a particular individual and the influence of the leader. Secon® 
consider the Kelman formulation about the three types of influence per 
esses: compliance, in which the person does not actually believe WPa! 7° 
overtly accepts but does it to please the other ( group ia person) in om A 
to achieve some specific reward or avoid some punishment; identificati® 
in which the person accepts some belief, consciously or unconscious!Y” 
order to be like the other person—the content of the opinion or the acid 
is not of the moment here; the person is primarily motivated toward þei i 
on yA i which is in and of itself rewarding; internalization, | 
waich te person accepts the content of an induction because the CO” 
of the attitude in and of itself js rewarding. 


We are now ina position to suggest some propositions for testing 
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revolving around how group members resolve their conflict between their 
libidinal ties to the leader and to the group members. 

1. The leader and the group will both influence the individual patient 
under different conditions and with different effects. 

2. The degree to which group members influence each other is de- 
termined by the influence of the leader on the group. 

3. There are many types of influence processes. 

4, The degree of influence the group leader has varies over the course 
of group development, beginning with influence through the mechanism 
of indentification with the aggressor and ending with influence through the 
internalization process. 

5. The main mechanism of group members’ influence is through 
compliance. 

From these five propositions, I can now derive one specific hypothesis, 
Provide the theoretical background for it, and suggest tentatively how to 
test it. I hypothesize that: In the early phase of group therapy (say, the 
first several months) the group members’ chief form of influence on an 
individual member is compliance, while the group therapist’s chief form 
Of influence is identification. 

This hypothesis is not inconsistent with evidence from a variety of 
Sources, Mann (1959) points out that “one sees very clearly the process of 
identification with the aggressor as the major force at work in creating 
the illusion of conformity and cohesion.” At a graduate center for psy- 
chology there is a shared delusion among the graduate students that psy- 
chology is really learned in the graduate lounge, away from the Lar 

his statement is m onotonously repeated throughout bull sara uring 
which someone repeats what he has heard in class without Meer it 
às emanating from the teacher. The explanation behind this, I i ieve, 
takes the following form: the leader is threatening, an enemy m : knows 
More than group members, mysterious, omnipotent. 7 ing, co va Zon 
With him realistically, learning from him, are impossible, gh e fanta- 
sies members bring to the group about similar figures. liome he taking 
rom him, ina primitive, defensive way, goes on RONS AOUS y, cotermi- 
Nous with the belief that he (the leader) is not infliential at all. This un- 
Conscious behavior is kept in check by some highly imaginative rationali- 
ations, e.g., the idea which you now believe in came from a peer (who is, 
after all, your equal); or creating a fantasy that it has sprung full-blown 
om your own brow ( teachers so often give birth to orphans); or history 
ÎS rewritten so that it looks as if the leader never intimated any such thing, 

Should emphasize again that this form of influence, while never com- 


Pletely absent, is most focal during the early stages of group life. 
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Finally, some evidence which we have collected from interviews with 
resident psychiatrists undergoing a training group experience supports 
the general hypothesis. The most striking finding in these interviews was 
what later came to be called the “Joseph’s coat” syndrome ( Mills, 1957). 
A few excerpts from these interviews will help explain this phenomenon. 


The reason we don’t work is because Joseph got thrown in the pit— 
no one wants to inherit the coat. 

I felt pressed to give a topic [what the leader asked for] but ya 
reluctant, wanting to be one of the group, yet wanting to follow t 
leader’s suggestion. jena 

If you create and be an individual, you're a prat boy, teacher's pet, 
sissy, currying the favor of the leader. 


No one wants to be the favorite son, even if it were possible, because 
that incurs the wrath of the group; but no one can be totally isolated from 
the leader because this may have even more serious consequences. How- 
ever, the problem is not even this simple. 


From the beginning there are not only created two seats o 
authority, two sources of acceptance, two sources of approva ec 
disapproval, two sources of checks upon perceptions and interp" is 
tations—the leader and the Fellows—but that living with the two 1 
a condition for learning and comfort in the group [Mills, 1957a]. 


It is interesting to note that with this particular resident group» A 
coffee hour for group members spontaneously started after the ed 
meeting; it lasted throughout the course of the training. As far as = 
could tell from the interviews, not all members attended the coffee hours; 
those who absented themselves were considered to be isolates and, on 
“teacher’s pets.” Our hunch about these coffee sessions was that they rep 
resented an attempt to ameliorate the tension between the group loa 
and the “boys”; that in the coffee hours, the group could equilibrate H n 
strengthen its own bonds, weaken the leader’s influence, isolate 
physically (even though they occasionally invited him, they seeme 
lighted that he never came), and in general develop their cohesiv 
It may be a function of this particular group leader or the fact t 
residents work with each other daily, but, in our experience, everY by 
under study has developed some variant of this coffee hour, whether, e 
staying in the meeting room after the leader leaves or by forming pe ish 
social groups of one form or another. The need for these seems tO aos 
parri passu with the age of the group and as identification with the age 
sor as a major influencer decreases. 2 

the by 


In the remaining space, let me offer some leads for testing 


eee 
ee 
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pothesis: In the carly phase of group therapy the group members’ chief 
form of influence on an individual member is compliance, while the group 
therapist influences through identification. This testing will have to be re- 
Stricted to a setting with which I am familiar, i.e., a resident psychiatric 
taining group. 

l. After observing the group during the early stages we notice those 
issues about which there is conflict between the leader and the members, 
in short, any issue around which feelings are crystallized and concerning 
Which there is fairly sharp disagreement between the leader and group 
members. ( E.g., in the groups I have observed, the matter of taking notes 
for each meeting, suggested by the leader, was universally rejected by 
group members. ) 

2. Interview a sample of group members some time after this par- 
ticular event and explore their attitudes about the issue, how they feel 
about it and why they may have taken one or another position in the past. 
Include in the sample some members who may have been silent during 
the discussion. (E.g, we have used at times the “stimulated recall 
method in which we play back certain segments on tape recordings and 
ask for reactions to what was then going on. These have turned out to be 
extremely productive. : 

I belier that a will show much more agreement with the 
cader’s position on the bulk of issues presented to the group when aon 
Veillance by other group members is absent. In short, my position aa ng 
an individual patient is influenced by other group members in -r 
compliance, that he fears isolation from other group memas i ta 
this influence is ephemeral and entirely dependent upon surve ance y 
Other group members. The leader’s influence, at first primarily unconscious, 

ase ; be like the leader, does not depend 
ased on helplessness and the wish to i it ae 
On surveillance and is probably reinforced when the pe }o'comp Ts A 
Other group members diminishes. It is interesting in this respect to earn 
that while many members of these resident training groups overtly reject 
e leader's methodology of conducting groups, most of them who conduct 
Aeir own patient therapy groups show an awesome capacity to imitate his 
Chavior, , 

There would be many other, possibly more rigorous, ways to test this 

YPothesis. What I have tried to isolate primarily are three conditions: 
) surveillance with group present, (2) surveillance with group and 
Cadey present, and (3) no surveillance. The predictions derived from these 
Conditions are that compliance would be greatest under the first condition, 
With a tendency toward high unanimity; that there would be least compli- 
Nee and most identification with the leader under the third condition, 
d that the second condition would be the most equivocal. 
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This “design” as it now stands would clearly not pass certain can 
of research design. Much more detail and controls would have to be 
worked out. It also has the disadvantage of testing during non-group 
therapy time, and this inevitably leads to questions about its sei 
and similarity to group therapy as it is actually conducted. Any reser’ 
design has somehow to walk a tightrope between the Scylla of eared 
simulation and the Charybdis of effecting an unanticipated change in t 
object under study. h in 

A few summary statements may be in order. My major approac 5 h 
this paper has been a polemic for appropriate formulation of the raii 
question, a formulation which captures the theoretical significance as we d 
as the ability to be proved or disproved, i.c., unambiguous terms. I heri 
earlier that all the techniques and methods and apparatuses in the is 
cannot formulate problems, although they may be especially useful ion 
their solution. More implied in this approach than explicit is an assumpti i 
which should now be made public: before one attempts to select a par 
ticular research design and the degree of rigor necessary, one should con” 
sider very carefully the state of knowledge and the contemporaneity n 
say, compared to experimental physics—of the methodology. The ee 
under consideration should be approached very gingerly and slowly. se 
need to know a lot more “obvious” answers before plunging ahead a 5 a 
controlled variable experiment. The position of research which Sa ile 
narrow, constricted point of view in which only a replicated, Conto or 
experiment can be considered valid must seriously be queno val 0 
example, the emphasis I am making here would lead to a good oa 
group observation and the collection and coding of many men ee 
would prefer to conduct this stage of research (of careful descrip Jace 
before going on to a more rigorous experimental model. There 38 a a 
in research for carefully conducted descriptive analyses, particular Y ples 
field so young, in a field in which, at times, there seem to be more vat : a 
than can possibly be studied. I would argue for accurate, reliable de youp 
tions of group behavior, attempting to capture the quiddity of the bi the 
and slowly approach the more rigorous, controlled experiment hat on 
knowledge acquired became substantial. It should be fairly leat : “what 
the particular question posed here, there are gross inadequacies m 
is” to say nothing of “what can.” 
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A GROUP-THERAPEUTIC WORKSHOP 
ON COUNTERTRANSFERENCE! 


RUTH C. COHN 
Faculty Member 
Training Institute of the 
National Psychological Association for Psychoanalysis 
New York, N.Y. 

The psychoanalytic profession has increasingly recognized the im- 
portance of the analyst’s awareness of his own emotions and of his counter- 
transference problems with his patients. Yet, while there has been 
agreement on the importance of self-analytic countertransference detection 
and treatment, specific training methods for this purpose do not seem to 
have evolved. 

In the fall of 1955, I set up an experimental workshop designed te 
improve the skill of practicing psychoanalysts in detecting and resolving 
countertransference manifestations. This workshop, which is still in ex 
istence, has been conducted independently of a training institute or organ 
ization. The original group consisted of eight younger analysts and myse a 
as the leader meeting biweekly at my office. The number of participants 
has stayed virtually constant, but the workshop is now operating at weekly 
intervals. Most participants have remained members of the group for tan 
to three years. The practical success of the method seems to warrant publi- 
cation at this time. 


INITIAL THEORETICAL FOUNDATION oF THE Worksop EXPERIMENT 

p him t° 
J] as re 
ance © 

ide 0% 
tional 


The analyst’s emotional reactions are functional if they hel 
understand the patient. Emotional reactions, empathic as We 
sponsive ones, are the well from which the analyst's intuitive cogniZ 
his patients springs, secondarily channeled and clarified by the 8" 
theoretical and technical knowledge. The most common nonfunc 
emotional responses of well-trained analysts are countertransferene™ a 
turbances. The word “countertransference” has been used to dese! in 
variety of concepts (Menninger, 1958). It is here defined as pat 


the analyst's residual childhood fixations projected into the treat 


situation, ži 
no 


ž pw 

; It is postulated that countertransferences are related to the ed 2) 

tie (1) the depth of the analyst’s original traumatic disturbance’ and 

e analyst’s analytic recognition and penetration of his resistan? for 

k should like to express my sincere gratitude to the participants in the wore hoB aiy 

roun oa and pioneering spirit which made this experiment possible. 5 and pe 
meni o thank Mildred Newmann for her help in forming the first workshop * 

Y Jones for his encouragement and assistance with this report. 
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transference patterns; (3) the incidental stress situations of the analyst's 
personal life; (4) the pathology of patients’ stimulating, by chance or 
Volition, the analyst's emotional weak points. Since it is difficult yet neces- 
Sary for the analyst to recognize his own countertransferences, it is imper- 
ative to find ways to refine self-analytic skill in countertransference 
detection and treatment. 

The experimental method of the psychoanalytic workshop on counter- 
transference was based on the following preliminary considerations: 

1l. Countertransference is a perceptual and responsive disturbance 
in the analyst’s relationship to his patient, based on residual neurotic 
fixations to childhood traumata and distortions. Therefore, countertrans- 
ference disturbances must be treated with psychoanalytic means. 

2. Countertransference is a universal problem for analysts of all levels 
of skill and experience (although the frequency and intensity of the dis- 
bances tend to diminish with deeper personal analysis, experience, and 
Skill in countertransference analysis). The analyst’s hesitation to admit his 
Countertransference problems is based on the magic and destructive idea 
tat good analysts have no residual neurotic defenses and anxieties. 

3. Countertransference treatment needs specific training aside from 
‘nd beyond the process of personal (training) analysis, since personal anal- 
Ysis follows its own innate orderly process and cannot, in principle, be 
“Sed to deal with countertransference with a patient at a specific moment. 
°ntrol analysis, on the other hand, is a valuable tool for this purpose. 
ften, however, control analysts refrain from analytic work with candi- 
ates, 

4. Countertransference analysis within a group may provide analysts 
With the experiential discovery of the universality and acceptability of 


Oo a w $a “a 
SOO 


le problem, 


5. A “multiheaded” supervisor in the form of a group of analysts is 


likely to have many useful ideas and associations to a colleague’s counter- 
'ansference problem. A group is more likely to avoid mutual blind-spot 
Situations which control analysts and their supervisees experience at times. 


Uch groups may thus supplement the work of the control analyst, who has 


his advantage of more intima 
Cases, 
In these preliminary considerations, group-therapeutic dynamics in 
“ating countertransference problems were not consciously foreseen.? 


te knowledge of the specific candidate and 


a 
Howe the setting and spirit of the Workshop was influenced by m z 
Pa lytic training with Nee Asya Kadis, Alexander Wolf, M.D., and rie ed even 
be ermann, Ph.D. Recently, training groups with different purposes and methods have 
Cu reported by Hora (1957), Kubie (1958), and Spotnitz (1957). 
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j = WORKSHO 
First Case PRESENTATION AND DEVELOPMENT OF THE WoRKSH 
METHOD 


t 

At the initial meeting in the fall of 1955, I thought that ae 
meaningful experience I could provide for young colleagues cae ane 
taneous analysis of one of my own “suspected” countertransferer mg 
ations. I was hopeful that the younger analysts Wold versorg ac es 
of presenting their own countertransference troubles if they ea consci- 
a senior analyst in search of her countertransference reactions. oi 
ously avoided thinking of a specific case to present, however, “a bia 
suspected that preparation of the presentation would tend to ation 
countertransference syndrome, in the same way that a patient's prep 
for psychoanalytic sessions hampers rather than helps the process. 


; thin 

Irene was a schizoid woman of 52.° I had the feeling that bya 
in my attitude toward her was strange. I had, however, never S therapeutic 
thought, since I had felt comfortable with the patient and her had 


-king that 
I had treated the patient very cautiously, I remembered np <e 
she might have a psychotic episode if I applied pressure. Whe j 


ative. She was lively, brilliant, interestin ; A fort 
The more | talked to the group about Irene, the more I oj ma pationt 
with my strangely dependent and complacent behavior towar 
and my (now-obvious ) rationalizations. background; 
Irene came from a wealthy and cultured, aristocratic ba 5005; £ 
She lived through an early life of etiquette, sexual and social bys scientist 
lack of parental warmth, Later on she was cold, successful as = i. 
but in steady combat with her colleagues and frigid as a ee (as 08) 1 
I decided to use free associations around the topic of tr ene’s He | 
might use free associations around a dream), Thoughts abou sions Witi 
her mannerisms, her behavior with me, my feelings during ae could no 
her, memories she had evoked in me, feelin gs I shared with her rately com 
empathize with, all this went through my mind and was all image” n 
municated to the group, together with seemingly unrela ” 
feelings, and thoughts. entered in 
Slowly, while I associated in this way, the Antanina topi rge to hef 
my awareness. I looked at my colleagues faces and felt an 


identity- 
? Personal data of analysts and patients have been altered to protect i 


tlt a ŘŮűĖ 
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_ from them, to be understood, to be responded to. I “drank in” their ex- 
Pressions. Finally, awareness of the group flooded out all other thoughts. I 
asked the group urgently to respond to my quest, to tell me what happened 
to me with this patient. I felt that the roup had all the answers, that I had 
to listen to what they would say, that they knew. 

The group members responded with their own personal associations 
with increasing speed, ease, and lack of restraint. There were questions, 
Suggestions, and interpretations. Despite my feeling that they knew, my 
mind weighed speedily and carefully all that was brought to me. I re- 
sponded by accepting or rejecting what was said until the ever-increasing 
Speed and tension broke in the sudden lightning of an emotional recog- 
nition: 

I had experienced Irene as I had experienced my father when I was a 
child; superior, remote, knowing. All I could do when I was with Irene was 
to listen with humility, as I used to sit on a little Mexican stool near my 
ather, listening to him with a feeling of quiet contentment that he knew 
ìt all, but also with a gnawing feeling of despair about his remoteness to 
me while he seemed to be close to the people he talked about, adult people 

their concerns. ; d 

felt the group’s release of tension together with my own. For days 
afterwards, the experience stayed with me. I saw the faces of my young 
colleagues, intently listening and eager to help. I heard their a 
Comments, inter retations, re-experienced the atime volume in oe > 
Y Momentary blankness and helplessness in lookin at the group, ne 
climactic release. Overwhelmingly in the foreground of this repeate post: 
Xperience of the session was a feeling of gratefulness to the group: <i 
Bee had given me their ability to understand and wish to help; eight 
Ople had understood and helped me. , , 
he countertransference Erhan with my patient had vanished. I 
could work with the patient systematically without withdrawing into 


Meaningless passivity. 


The basic working method was established by the success of this first 
Case Presentation. Since then, in each session, any one member of the 
Broup Presents, in a frec-associative way, a suspected countertransference 
Problem. The group and the leader join the presenting comember with 

eir own associations, comments, questions, and interpretations about 
Oth the analyst and his case. The spontaneity of the choice of the case is 
as important as the spontaneity of the CESS, presentation itself. Whatever 
e say or leave out, whatever we start in with or hesitate about, these 
details are essential clues in the search for understanding of countertrans- 


i—mar 


Q 7 
"ence phenomena. 


CasE-RELATED TRANSFERENCES 


The analyst presents his patient and himself in analytic interaction by 
means of free associations about and around the topic, “I think or feel that 


jmcthing about patient X disturbs me in treating him.” Usually the group 
‘Stens carefully and silently for some time. This quiet listening helps the 
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group to get knowledge and “a feel” for the situation; it also promotes 
case-related transference projections. 

The analyst who presents his countertransference problem in free as- 
sociations to the group invariably transforms the silent group into the actors 
of his transference play. His childhood conflict, unconsciously (counter) 
transferred to the patient in the treatment situation, is now projected onto 
the group. Case-related transference patterns do not represent the analy: a i 
general attitude toward the group, nor do the group’s responses represen 
the general feeling toward the analyst. These case-related transference 
patterns are bound to the case presentation and the group members TC 
sponses to them. The emotional experience of the case-related (temporary) 
transference situation and the analysis thereof leads to the countertrans- , 
ference resolution. The group’s psychodynamic interpretations about = 
patient or the analyst usually fall flat unless they are re-experienced in t? 
transference situation in the group. 


Case-related transference appeared in Irene’s case in the following 
way. When I presented “Irene” I experienced a “blocking” during at 
presentation. I was unable to continue my analytic search and looks He 
the faces of the group members instead, My search yielded to the fee ng 
“they know it all.” At this point the group became the transference a ai 
onto which my countertransference problem was projected. I had giv! is 
Irene the lead in determining which material to pursue and when ce 
pretations were in order. I had been unconscious of my countertransferery e 
distortion, which could be spelled out as: “She knows it all. Therefor “ing 
does not need my guidance. I leave it to her.” These feelings, orig up? 
in residual ties to the father image, were now projected onto the Bis my 
“They know it all.” But the group members refused to accept the sa atti 
projection demanded. They countered the distortion with realistit “ne 
tudes. I was shown that they did not “know” but were eager to ae rond 
solve the problem. I responded to this real giving by foregoing the 5° ager 
ary gain derived from sustaining the omniscient transference father 7 
the Great Knower, now personified by Irene. 

oup 

Not only do the analyst’s problems appear in the interaction of g ob- 
members, but, by quasiosmotic processes, the patient’s feelings 2? a i 
lems invariably are reflected by the group or some group membe” j and 
Irene’s case, for example, the group’s mood, the fervent analytic sea! rens® 


precision, intimately reflected this woman’s personality and major ©" inst 


ee 

' Simile i hile jaf 

Te oe observations in the context of individual supervision have meant simi! 
pore by Thomas Hora, and my colleague, Marie Coleman, informed me 7957) 

Pp mena have been observed in the training group of Hyman Spotnitz 
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“demanding” her defense be left intact through various means. The ana- 
\ lyst’s countertransference gratification of having a powerful father was 
| supplemented by the patient’s reassuring display of analytic progress, 
_ which Irene ascribed to the “fine technique” of giving her “free range.” The 
| §roup, however, identified with Irene’s spirit of research and used its 
reflected strength to break through the transference-countertransference 
| cycle. 
i Group members do not weigh and time their responses but react spon- 
taneously either as co-( self- )analysts (“I treat your problem as if it were 
mine”) or as comembers of a psychoanalytic group (“Presently you affect 
my feelings in a certain way”). As co-(self-) analysts, the group members 
Provide the troubled analyst with an enlarged reservoir of unconscious and 
Conscious material and an “assistant ego.” This fortifying of relevant ma- 
terial and workmanship multiplies the chances for successful resolution of 
the countertransference problem. 

As comembers of an analytic group, the group members react to the 
analyst with their personal feelings, preferences, and idiosyncrasies. Ifa 
group member has been assigned an illusory role by the analyst, he may 
Counter this demand by stepping with his full and real stature through the 
the foggy transference screen. The role assignment may, however, appeal 
to him as an outlet for his own imageries (e.g., to be an older protective 

rother), and he may respond in kind. Another group member may identi- 
Y with the patient rather than with the analyst, and react accordingly. The 
Situation becomes even more complicated when group members respond 
With their own countertransference reactions to the presenting analyst or 
is patient, 

The intricate pattern of interrelationships between the presenting 
analyst, the “voice of the patient,” and the group members is centrally co- 
ordinated by the group’s purpose consciousness. The purpose is to under- 
Stand the analyst’s countertransference problem in order to restore the 

alance in the treatment situation. The countertransference analysis 
Wpears to be satisfactory when the analyst recognizes emotionally his 
°@se-related transference feelings toward the group and experiences a 
‘Pontancous “flashback” to relevant childhood memories. Connections to 
le countertransference situation then fall easily into place. 


4 


LONGITUDINAL (Grour-RELATED ) TRANSFERENCES 


We had, from the outset, sharply defined our work as a countertrans- 
Erence workshop and had accepted the fact that all countertransference 
Teatment must be therapeutic. We had, however, not considered group 
Ynamics beyond the countertransference treatment. 

For more than a year, I did not realize that longitudinal group trans- 
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ferences, such as develop in regular psychoanalytic therapy groups, were 
smoldering underground, endangering the group’s existence. Such longi- 
tudinal group-related transferences are based on the individual a aie 
to use, in transference, group members (or the whole configuration of the 
group) as representing traits of the original family constellation. f 
While a regular group therapy setting promotes the development = 
transference patterns between group members, for the purpose of ~ 
analytic clarification, the workshop demotes such development by wees 
tuating reality relationships and the topic-centeredness of the eee 
However, the intimate togetherness, the emphasis on unconscious ae 
and the therapeutic frankness of expression provide not only the basis = 
close and meaningful relationships but also the framework for the e 
couragement of group transferences. ps sate 
Longitudinal transferences are now taken into consideration oe 
following ways: (1) Priority is always given to the analysis of <a 
feelings if they are experienced as distracting by any one group vrais 
(2) Group-analytic techniques are used to analyze disturbed emo i 
relationships in the group. (3) Longitudinal transferences often j 
fleeting case-related transferences and can be discovered, used, reS 
absorbed within the analytic countertransference work. (4) Case Bee 
entations are resumed at once when the acute emotional tensions 
tween group members have been resolved. it dinal 
The following case presentation exemplifies the fusion of longitu 
and case-related transferences. i 
» The 
Sonia reports about a patient whom she is “glad to get rid oi need 
patient had told her after the summer that she felt fine and did no 


p wail «dis- 
h is in 0%, 
ite 


The group briefly reflects on the analyst’s words “get rid o 
card” and comments on Sonia’s cold, masklike expression whic 


“Why do you hate the patient?” 5 nobage 
Sonia’s rigid posture and cold facial expression remain UP” hi 


patient oozes good will and sweetness but is out to hurt people i o patient 
she can do it Secretly. Sonia feels that she could work with z “she om 
f the woman would only once admit tha nter 
wrong.” This statement is picked up as a possible clue to the cou 


4 N 


ro 
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ference situation: “What does this remind you of: I'll forgive you, I'll like 
you again if you admit that you are wrong?” 

This question effects some change in Sonia’s appearance. Her rigid 
Posture breaks down; her stony expression changes into that of a helpless, 
bewildered child’s. There is a short silence. Then Sonia breaks into tears 
and, sobbing, speaks of her father’s hypocritical way of life and his un- 
Scrupulous spreading of rumors about her mother. He wore a gentleman’s 
gloves over blood-stained hands. Sonia recalls that as a teenager she had 

rooded over the problem of how to make her father confess his guilt. Only 
then could she love him again as she had as a little girl. She also remembers 
ner father’s frequent requests that she apologize for anything she had done 
Wrong, 
The more closely Sonia approached adulthood, the more her father 


‘Showed preference for his two sons. She remembers that he expressed 


regret when Sonia surprised him with her own paintings: “Why couldn’t 
the boys do this instead of you?” 

At the height of Sonia’s conscious fantasies of revenge, she once came 

me in the evening later than she was supposed to. Her father, as usual, 
asked her to apologize. Sonia refused. Her father insisted. Sonia locked 
‘erself into her room. That night her father had a heart attack. The phy- 
‘Cian was told that Sonia had upset him, Sonia was accused of causing her 
ather’s impending death. 

Sonia’s voice in the telling of this horrifying episode regains the cold- 
Ness and inflexibility which had impressed the group when she spoke of her 
Reed to discard certain women patients. There are no more tears or any 
Overt emotion as she continues: “When the doctor accused me of causing 
mY father’s heart attack, I felt glad, actually os ane —_ I had 
Succec j i ‘ i ts to mother and me. I was in 
Ren Ta ai bo m T e s bad that he might die soon 
and Į could pba marae etn power to torture him.” 

The group paaa this story with sympathy but also disbelief. “You 
Sound as unreal as you look. It was of course a terrible shock when the 

ctor accused you. You felt terribly guilty. 
hy Sonia shakes her head. “I wanted him to love mother and me, I wanted 
im to apologize, but I knew that there was no hope. All I remember is 
lat I was immensely happy that I had finally gotten my revenge.” 

The group is silent; words seem useless; nothing seems to penetrate 
the stone wall of Sonia’s resistance. Sonia, too, is silent. Nothing seems to 
Come her to mind. Then she adds: “I did not really believe he would die; 

also thought that everybody has to die some time; what is the difference 
Aether it is today or tomorrow?” 


._ The group reflects upon Sonia’s need to deny her sorrow and to ration- 
alize her Guilt She really could not bear her tather’s rejection and had to 
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cope with it by “counterrejecting” him. Somebody mentions: Shee Bisa 
discarded you and you discarded him in revenge; now you discard patien 
who remind you of him, the hypocrites.” : : 

Sonia agrees. She knows all this; in fact, she always knew it. She is 
distant, untouched. Everything looks crystal clear, almost too pat. 

At this point, the knowledge about case-related transference pattems 
is used. The leading question is: “How do you feel now, Sonia? How ba 
you feel about the group?” Sonia: “I am not satisfied. Something is missing. 


P 3 e P y > ake | 
Why don’t I discard men, for instance, just women? That doesnt ™ 


sense. It was my father not my mother who was hypocritical. The group? 
don’t feel the group very much.” 

Sonia looks around and says a few words about cach group member. 
Nobody seems to have shown real understanding; nobody matters muc™ 


“Making the rounds,” Sonia neglects to mention Fay who has actively , 


participated in the group’s associations and comments to Sonia’s story. The 
leading question is therefore: “What about Fay?” . her: 
“Fay ... she is just Fay” (contemptuously). “There is nothing to anit 
She doesn’t give me anything, ever. She doesn’t want to help. She is bhe 
somebody there, of no use. She is a housewife, neat, clean, moralistic. y 
condemns me and whatever I do or say. She reminds me of my avah m 
father’s sister, They were both hypocrites, moralists, torturing my MO 


. > » é een 
accusing her of my father’s crimes.” The group is stunned. Fay has ber d 


Ip Soni? 


sympathetic, full of ideas and images, and has seemed cager to he qer 


break her rigid shell. The contempt and hatred in Sonia’s voice an rde 
pression are unmistakable signs that Fay symbolizes the aisen 
woman. tatio” 
Fay reminds Sonia of the fact that during Sonia’s first case ee age 
she had been considered especially warm and helpful by her. sonia’ ad 
and points out that her own feelings had radically changed when #4 r: at 
asked her in the follow-up session: “How come you were so eager to P at she 
a case in the first session you were in the workshop?” Sonia says th? 
had experienced this question as a betrayal, a hostile act after A Jess 
falsely displayed friendship and interest. “Since then, I couldn't c@ 
about what you say or don’t say, whether you are here or not. aat the 
Fay is pale and restrained. She states that her question to SOP, ia’s 
time had not been critical. She had wanted to find out whether >. she, 


r f i ; i ani her OW?) igr 4 
cason tor presenting a case in her first session was similar to in orde 


too, had presented a case soon after she had entered the workshop ” 
to achieve an ingroup feeling. not care 
Sonia, in response to Fay’s explanation, remains icy. She does atien? 
for Fay; she is uninterested in her “rationalizations”; she has nO p5 tions 
with her “gobbledygook.” Fay refuses to talk until some supportive i sonia $ 
of group members cause her to break into tears and confess t2% a child 
story had made her feel very close to her. She, too, had grown uP ^ by D 
longing for an unreachable father. The expression “being discar?® eras? 
father" had struck her deeply; it was the essence of her own neve 
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pain. Sonia’s “witch-mask” vanishes. In tears, she says, almost inaudibly: 
‘y “How could I have been so wrong?” 

] There is nothing more to say. The group needs to shake off the impact 
of emotions. Psychodynamic threads are spun to cover (and cover up) the 
case, Sonia walks over to Fay, embraces her quickly, and turns away. It 
looks like a shy apology. 

In the following session, Fay tells the group that she was aware of the 
fact that several women whom she had admired and liked very much had 
turned away from her without any obvious reason. She wondered whether 
anything in her own personality might arouse such a reaction. In self- 
analysis during the week, she had discovered that she felt antagonistic 
Whenever called upon to lend help to a “strong, independent woman.” 
F ay’s mother had appeared to be strong and independent, but there were 
times when she had had dependent wishes, which Fay experienced as 
threats, In her search, Fay realized that Sonia had appeared to her as 
equally strong and independent and that the question (why Sonia had been 
SO eager to present a case the first time she was in the workshop) had 
actually contained an element of rejection in the transference matrix 


against a demanding, overpowering mother. 


| 
i 
The steps of Sonia’s countertransference analysis can be outlined as 
- follows: 
| l. Sonia’s wish to “discard certain woman patients” is suspected by 
her as a countertransference problem. i i 
2. The group helps Sonia to recognize that her negative feelings 
against the patient are a countertransference revenge against her hypo- 
Critical father, 
| 3. The father’s heart attack was blamed on Sonia. She held on to a 
Position of denying guilt feelings through depriving her father of any 
Positive human quality. “« 

The countertransference position is stated as: “father-like patients do 
NOt deserve treatment unless they admit their guilt.” The group confronts 

he analyst with her own guilt feelings. Sonia reacts with verbal compliance 

emetionsl rejection, leaving the transference resistance intact. (I 
| *Pologize but I don’t mean it.”) 

4. Sonia’s case-related transference group reads: “The group and I 
are not interested in each other.” (Flashback: “Father and I reject each 
Sther.” Countertransference: “I’m not interested in father-like patients.”) 

A case-related and longitudinal transference projection to the group 
) Member Fay reads: “Fay has been discarded because she is hypocritical 

ke father.” 

ej omies defenses break down through the confrontation with Fay’s 
ings. The “discarded object” becomes a human being. 
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5. Fay recognizes her own unconscious hostility which prompted 
Sonia’s using her as a projective screen. , 

Months later, Sonia stated that she had had no f urther wish to discard 
hypocritical patients. i 

Sonia’s question as to why she rejects women and not men was hardly 
touched, and the mother’s role and Sonia’s ambivalent feclings toward her 
were unexplored. But no countertransference analysis is expected to lead 
to a “complete” or even near-complete understanding of the basic neurole | 
traits on which the symptom arose. Countertransference analysis in the 
workshop is experienced as sufficient when the analyst recognizes the 
particular constellation which is blocking his ability to be empathic and 
responsive with his patient. 


LEADERSHIP AND GROUP ATMOSPHERE 


The initial idea of leadership through participation has proved to be 
valid inasmuch as the leader functions as co-(self-)analyst and group 
member. When, however, group-analytic dynamics prevail (i.e. when 
longitudinal transferences occur), active guidance is necessary. The 
leader’s role as a coanalyst does not essentially differ from that of aa 
other group member. He communicates his empathic and responsive feel- 
ings and thoughts to the group. He reacts to transference pressures on 
the presenting analyst and the group with his personal feelings. He dor 
not withhold communication for self- or group-protective reasons. It iar a i 
seem that lack of protectiveness toward himself and others encourages 5 | 
group members to trust their own strength and abilities. Since the aie 
function as a participating member minimizes his parental-authorita | 
position to the other group members, negative feelings and judgment n E 
the group leader are not felt as final blows. The group members, theretot™ 


> ee case 
accept the leader’s communications as worthwhile or erroneous (as the 
may be). 


. , stain the | 
The leader’s role as co-ordinator, however, is necessary to maintal 


interplay of feelings, thoughts, transferences, etc., within a useful fr eel 
reference. It is the leader’s job to be aware of the development of g e 
transferences and problems of individuals within the group setting: em- 
leader’s attention thus has to be divided between his functions as ai an 
pathic and reactive group member and his function as the leader of an 
analytic group. His role may be compared to that of the first violinist <0 
orchestra without a conductor. He usually remains seated, playing ° as t 
of the members of the orchestra, and the other players experience i evet» 
leading only through the way he plays his part. Occasionally, how pow 
the orchestra loses cohesion and the violinist must get up and use his 
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as a baton, returning to his seat as soon as harmony has been re-established. 
His job is twofold: to play and to be aware of the play of all others. 

A more difficult situation arises when the group leader, as a partici- 
pating member, becomes personally involved in a longitudinal transference 
situation. If neither he nor the group is aware of this fact, disturbances 
occur. The spirit changes; there is a lessening of group cohesion; something 
is out of gear. When the leader’s disturbance has been noticed, the group 
as a whole, or in some instances a single group member, takes the lead in 
analyzing his problem. This process not only helps the leader to regain his 
balance but also puts in focus the fundamental belief on which the work- 
shop idea rests, that every analyst has to “work upon” his countertrans- 
ference disturbances whenever they occur. 

Persons in authority touch off the matrix of parental images, and the 
workshop leader does not totally escape this fact. However, his partici- 
Pating membership in the group provides an adequate situation for the 
Stoup’s “working upon” residual parental imagery. The leader's personality 
is analytically exposed like that of any other group member. The confron- 
tation of infantile transference longings with the full analytic reality of an 
authority figure contrasts the original situation of child-parent as well as 
that of trainee-analyst. 

There is exhilaration in the experience of meeting others on uncon- 
Scious grounds, especially for the psychoanalyst who is often lonely with 
the wealth of his experience behind the closed and secret doors of his pro- 
fession, In seminars or at congresses, he meets colleagues in discussions and 
lectures but not on the unconscious ground which is the distinct and dis- 
tinguished professional working place of the analyst. This workshop fills the 
need for sharing professional communications commensurate in depth with 
the level of treatment situations but with the relieving additional moment 
of mutuality, Every year I have asked the group members for their evalu- 
ation of the workshop. The answer has been, with few exceptions or 
Variations: “The workshop has been the most meaningful professional 
8towth experience for me aside from my training analysis. 


SUMMARY AND CONCLUSIONS 


The author conceived the idea of an experimental workshop as a spe- 
cific tool for the training of skill in detecting and dissolving countertrans- 
ference phenomena. She has conducted the workshop, using psycho- 
analytic and group-analytic principles, since 1955. The workshop has 

Unctioned as an open group, with from seven to nine members at one time 
and a turnover averaging two years per member. All members have been 
Practicing psychoanalysts. 
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Members and the leader of the group alternately present and apa 
cases involving countertransference problems, using psychoanalytic an ; 
group-analytic techniques. Most countertransference problems are a 
lyzed within one session. Follow-up has shown satisfactory resolution 0 
the acute countertransference disturbance in almost all cases. 

The analysis of the disturbed analyst-patient relationship in the gaT 
leads to the phenomenon of case-related (temporary) transferences; tieit 
analysis is the workshop’s major tool for the resolution of the countertrans- 
ference problem. Longitudinal (more permanent) group-related trans 
ferences develop and are treated with group-analytic methods; neglect in 
analyzing longitudinal transferences endangers the workshop’s function- 
ing. z 

The countertransference workshop method provides a specific training 
tool for psychoanalysts and psychoanalytic therapists in addition 7 
personal, control, and group analysis. It advances: (1) the recognition e 
resolution of the immediate countertransference disturbance in a speci 5 
treatment situation; (2) the training of perceptivity and skill in self-ana 
lytic countertransference treatment; and (3) the analytic intimacy > 
groups of psychoanalysts with regard to their professional work, thus tor 
larging their scope of therapeutic awareness and diminishing the need fo 
theoretical dogma. Æ 

Participants appear to have benefited from the countertransferer nó 
workshop in proportion to the integration of their training analysis, rf 
solidity of their theoretical training, and their wealth of experience * 
psychoanalysts. 
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TECHNIQUES OF PSYCHOTHERAPY 
GOING BEYOND INSIGHT 


EDRITA FRIED, Ph.D. 
Supervisor, Postgraduate Center for Psychotherapy 
Assistant Professor of Psychiatry 
Albert Einstein College of Medicine, New York 


Analytic group psychotherapy can profit, and in good measure has 
already profited, from what some sociologists call, “the advantages of the 
latecomer.” The “latecomer” appears on the scene after the pioneers have 
one through the joys and tribulations of the exploratory work. He has the 
advantage of drawing on the experience of his predecessors, and their 
Courageous experimentations may help him to avoid certain failures. Group 
practitioners, to be specific, have before them theoretical and clinical 
observations made in the individual treatment of patients. They need not 
explore the field of therapy from the beginning, since they can learn from 
experiences already collected and collated. 

Group therapy has grown in considerable measure out of the desire to 
expand the range of available therapeutic agents. To illustrate, mention 
need only be made of a few therapeutic tools which group therapy spe- 
Cifically offers as contrasted to one-to-one, individual therapy. There is 
What Slavson (1950) has called target multiplicity: the fact that a patient 
with overpowering aggressive impulses has the opportunity to distribute 
them over a number of targets, while in individual treatment the therapist 
is the sole target. The multiple transferences in a group, as discussed by 
Ezriel (1950), Beukenkamp (1955), and Wolf (1949, 1950), help illuminate 
many facets of the patient’s personality at one time; they give to group 
therapy an extraordinary multitude of dimensions. Furthermore, com- 
Munications in group psychotherapy are not restricted primarily to free 
Associations but include activity, interaction, and the use of nonverbal 
Clues, as Sager (1959) clearly points out. The productivity of patients in 
analytic group therapy is, as a rule, greatly enhanced due to the group 
Setting (Fried, 1954). 

Faced with the not yet fully tapped therapeutic resources which group 
therapy provides, many group therapists are particularly interested in the 
Tefinement of new therapeutic tools. They tend to face as yet unresolved 
Problems in psychotherapeutic technique courageously because they are 
‘Uspired by the confidence that they will be able to devise ways and means 
°F overcoming them. 
this pe se a the aa ora with existing techniques, especially 

orthodox analysis, reveals that outcome is frequently short of ex- 
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pectation. Despite great clinical understanding, and in the face of what 
seem to be valid theoretical assumptions as to the functioning of the human 
mind, as well as the presence of much good will on the part of the thera- 
pist, the results are often too narrow. It is my opinion that inadequate tech- 
niques rather than flaws in the theoretical and clinical assumptions used 
are at the core of the standstills one often observes. i 

In the classical tradition, a key role is ascribed to the therapeutic 
effect of orderly processes of understanding, usually referred to as insight. 
Insight is assumed to play the chief role in promoting deep and lasting 
personality change. An essential question, however, is just how far the 
therapeutic impact of insight extends. Is insight the primary motivating 
force for dynamic personality changes, as has been more or less generally 
assumed? And if it is not, then what are the problems that need to be 
solved by using additional therapeutic measures? And what such measures 
do we have thus far? 

When I refer to insight, I mean genuine insight which is felt deeply 
and, as some have put it, hits you “in the guts.” And I refer to insight in 
various forms: insight into the transference, insight into the structure of 
the ego, insight into the arrestation and primitive nature of certain desires, 
insight into the inadequacies of the individuals self-esteem, etc. 

My observations lead me to join other therapists in stating that insi ght, 
even when repeated and genuine, does not necessarily promote enaner 
Insight helps the patient to know what is wrong. It helps him to understan 
the genesis of certain difficulties and to desire, often desperately, to get es 
of existing deficiencies and problems. But insight is not the cure. Rasher, 
building together with the patient new powers, new types of experiencar 
and equipping him with those psychological skills which he lacks—this * 
what promotes change. y 

Insight activates the patient’s wish to feel and behave along ee 
modalities. Some of these modalities are achieved spontaneously by cd 
patient as a result of insight. Many others are not. There are many ea 
stances of patients not being able to figure out just what psychic alteratio y 
and new acquisitions they need, nor how to obtain them. This is paana 
the job of the therapist. For instance, the man who learns to understa a 
that he relates primarily through identification may be on a sp p: ons 
which he cannot move, It will take special techniques to replace ne 
cations with new modes of relating. Such modes of relating the P@ Or; 
cannot as yet fathom; he only knows that the old ones are not healthy: ie 
to take another example, the person who has insight into his ee he 
ele cannot make progress on the basis of such understanding: Laat 
ec is to become a better-functioning person, and then his ae 2 

go up automatically. He probably needs to set himself more 


| 
| 
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while goals, to acquire a broader range of up-to-date ego functions, Maybe 
his powers of reasoning have to be improved; or a tendency toward passiv- 
ity has to be replaced by a recourse to activity; or aggression as a primary 
means of self-preservation has to give way to better techniques of self- 
affirmation; etc. When such new modalities of functioning and feeling and 
relating are built up, self-esteem will rise concomitantly. 

Much more thought and experimentation should be devoted to the 
development of new techniques that will take the patient from insight 
into that which is archaic and infantile, and therefore inadequate, to ex- 
Periences of novel emotions, new reaction patterns, novel defenses, and 
novel powers. For example, play therapy with children and activity group 
Psychotherapy rely in large measure on the use of techniques calling forth 
new reactions. Instead of stopping short at the threshold of insight, the 
therapist goes beyond the knowledge of what is wrong and makes sure 
that new responses are found and utilized. 

Group psychotherapy, for a variety of reasons, provides excellent 
°pportunities to discover, develop, and utilize more active techniques in 
the treatment of the adult person. It can help the patient translate his in- 
Sight into novel reaction, emotions, and actions within the therapeutic set- 
Ung. Those who utilize group psychotherapy express by the very adoption 
of this method of treatment an explicit or implicit inclination toward im- 
Mediate experience and action. Group therapy stimulates not only more 
acting out, as it has often been accused of doing, but also more action than 
does individual treatment. 

In individual treatment the patient is likely to report in so many words 
that he is angry or sad. He may tell that he is entertaining a fantasy of 
death and destruction. In the group he is more likely to express his feelings 
directly in reactions and actions. The patient in the group is more prone 
to break down in tears, to shout at a group member or at the therapist. 
Genital stirrings are less likely to be fantasized before or after a session 
ut are often experienced directly in the group, and good group therapy 
Calls for the verbal expression of such direct experience, 

The group setting is full of behavioral clues, whereas the one-to-one 
Setting, at least in the more orthodox practice, limits behavioral clues and 
relies on associations, fantasies, and dreams. The way people walk in, the 
Way they arrange themselves in the group circle, the manner in which 
backs are turned one to the other, what is said when the Session is over, 
the reported temptations to pair off as members go home—all this furnishes 

ehavioral evidence uniquely characteristic of groups. The passageways 
or direct experience here and now, within the group setting, are more 
Manifold than they are in the more controlled and artificial setting of the 
Individual meeting between patient and therapist. 
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Because of the factors discussed and because of the ei e a 
willingness of group therapists to experiment with new ter yi Sych- 
fully, in a manner both imaginative and caulis ann yoe pra PP büt: 
therapy seems ideally suited not only to enhance a sas “uae tomes 
specifically, to bridge the abyss which has existed all too long 
insight and genuine change in both feeling and action. a 

A few illustrations will illuminate how a transition can be i an be: 
insight into anachronistic experience to the adoption of e : as Jep 
havior. The specific techniques used in helping the a to “insight 
forward could be called “building techniques,” as contraste ibe M 
techniques.” Building techniques also rely on a coe a i 
beyond insight. They are approaches that move the a a alli 
emotions, new psychological functions, and into new post i Aa hina 8 
techniques help the patient and sometimes make it perme ‘el faite? 

acquire in treatment situations exactly those new psycholog 


which insight therapy shows him to be lacking. 


ized 
ety, mobilizet 
A young man, Anthony, suffered from intense er alin gin 
especially if he had to contemplate changes of any kin t e arently were 
ana whining ways which alienated people from him 4 en seer; 10 
responsible for failures on his job. His dependency and j a DE bes every 
course, revealed swiftly in treatment. For instance, he = S felt disturbe® 
appointment to ask whether I expected him. And when he a desire whic 
his first impulse was to go to the telephone and talk to mei : 
during the first two months he frequently carried into a -aned on bhe 
Anthony was the only son of an infantile mother who wat 400 miles 
boy so heavily that, although he had managed to remove ee help het 
from home, she called him several nights a week, asking him lationship 
fall asleep. Mother and son had lived always in this symbiotic Khet began: 
and it was unclear just where one personality ended and the o 


impulses ° 
As a result, Anthony projected heavily. He ascribed to others impu 
thoughts that were within himself. 


One day he came to a 


tm 

toward me because I had not been able to give him an extra appo it all 
for which he had asked. He told me that he had been on a binge: T int to 
his money, and gotten a bad cold. His remarks were obviously athy ° 
impress me with the severity of my neglect and to arouse the symp iven 


is identity with mine, 4 aid, i 
2 want to know how I feel.” He nodded, and I sai@s 

purposely firm voice, “I feel fine.” 

After this st 


atement, there was a 
half, Anthony looked 


da 
4 an 

pause, lasting about a minute nally: 
he said, “I don’t kno 


Fi 
angry, puzzled, and intermittently amused 

w why, but I feel relieved.” of my 
This short but rather dramatic episode consisted essentially twas 
declaration that Anthony’s despair did not affect my own conditio- 
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the beginning of a new development. Anthony gradually stopped establish- 
ing symbiotic unions with others. He started to feel, beyond doubt, that 
he was an entity within himself. He began to establish a healthy distance 
and boundary line between himself and others, especially me. Prior to the 
incident, Anthony had possessed full insight into his clinging habits and 
into the destructive effect they had on relationships between himself and 
others. He was fully aware of his symbiotic problem, but yet he continued 
along his symbiotic path, What had occurred during the incident that had 
a special curative effect? I think that I enacted, on the spur of the moment 
as it happened, a little drama for Anthony's benefit. I stumbled upon a 
small incident through which I was able to demonstrate that he and I were 
two entirely different persons. I did not point this out; I expressed it in my 
Conduct. By my conduct, I led Anthony into a new path of experience. 
My statement propelled him to stake out new boundaries for himself right 
in the treatment session. The words, “I feel fine,” were not an interpre- 
tation in the strict, classical sense, for their purpose was to establish my 
inner condition rather than Anthony’s. I conveyed to Anthony by my 
Conduct and by disclosing to him my state of feeling that he = in this 
instance, wasted himself by trying to inflict his suffering on me and assum- 
ing that we were one unit, The future improvement was due both to the 
incident itself and to the fact that I continued from time to time to use in 
this particular case the method that had proved fruitful; I adopted a be- 
havior that gave Anthony to understand that he did not demolish me when 
he hurt himself, I did not always tell him this in an i. SEa I 
often communicated it by my conduct. I would ay wa Tacne ee 
insight ¢ sed building techniques. What was ac ewer was no insig ut 
te and usec 2 of separation, but establish- 
‘nto that which was missing, namely, a sense p 
Ment of a new function, namely, a self-boundary. 

: nan who possessed a certain outward 

Another case concerned a man V Rigid T 

bravado but was nevertheless filled with fear of attack and destruction. 


` ies ied to a woman who was very disturbed herself, 
a se talon mage into her pee She made Ls rer F 
nancial demands; she attacked her husban n he company of their rien, s 
and/or his clients; she prevented him from skating, his favorite sport; she 
Sonat is re him in the face; and she was invaria ly the one to make the 
Pi = ances as well as the social plans. The patient believed himself 
eepl F “iar with his wife and could not explain why he suffered from 
tedun andet} spells, particularly during week ends. In actuality, Mr. 
rown had deep unconscious fears of his aggressive wife. During the week 
uds and holidays when the couple, upon the wife’s insistence, spent every 
‘Our together, the fears were intensified and hence the anxiety spells more 
‘equent. The patient's professed love for his wife and his subordination 
ler represented a primitive and thus most inadequate method of pro- 
tecting himself against her destructiveness. Mr. Brown clung to his wife 
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in order to assuage her. I might add that Mr. Brown was treated for a year 
in individual therapy and then placed in combined treatment during which 
he was seen once each week individually and once in the group. 

Mr. Brown gradually divined the cruelties, unfair demands and un- 
justified accusations of his wife. And what is more important, he began to 
realize that his method of clinging ever harder the more he was humiliated 
and threatened was an inadequate way of protecting himself. The next 
thing that happened was that he felt conscious anger toward his wife and 
began to have fits of revenge. He fantasied leaving her without adequate 
pea, and he expressed such thoughts both in individual treatment an 
in the group. Suddenly the wife, perhaps because she had sensed the 
change in her husband, asked that he leave the home and stated that she 
wished to obtain a separation. The husband admitted that the relationship 
was not satisfying to him, said that he wished seriously for both parties to 
better it, and refused to leave home. When, however, he returned from 
his law office the next evening he found his home, his bed and board oc- 
cupied by others. His wife had invited her sister and the sister’s husban 
and had installed them in what was formerly the Browns’ bedroom. Mr: 
Brown’s clothes were packed and waiting for him. The patient left home, 
in anger and despair, and set himself up in a furnished room. d 

As soon as he was out of his own house, his newly found, erratic an 
often angry, yet nevertheless emerging, independence got lost. When hë 
came to a group meeting a day after he had been turned out of his house 
all the old patterns had returned. The patient came to the group sessio® 
reiterating what a wonderful person his wife was, how ee loved her, 
and how guilty he felt over injuring her. His prime wish was to run to ÞIS 
wife and to beg her to take him back. He protested his own worthlessness- 
I succinctly gave Mr. Brown an explanation he had heard several tim? 
before: I pointed out that his primary reaction to being thrown out was Ae 
wish to cling, to woo his wite, and to tag after supposed power figures: 
such as myself and two strong group members. The group members an ne 
pointed out that he had recourse to entirely different reactions. But t n 
patient would not turn his mind away from his obsessive preoccupat? 
with his aggressive spouse nor from his attempts to deal with her | 7 
methods of wooing and assuaging. He reiterated his love for his WÍ n 
Thereupon, the group members and I told him that we refused to liste © 
to further comments about his wife. We asked Mr. Brown to tell us some 
thing about himself. The patient was both appalled and amused at ei 
stopped so abruptly. Then one girl asked him to tell the group about t z 

ind of things in which he was strongly interested these days. He moj 
tioned that he wanted to go skating and that he would like to ard re sar 
out on skis. Then he said that he wished to finish a legal brief that n his 
este him enormously, The group and I swiftly asked him to speak “that 

rief. What were his new legal ideas? Still a bit startled, but grasping, the 
ane ‘portant was going on, the patient began to tell us abo reyes 
which Yad 42 a remarkable change had occurred. The patient S had 
drenched his a "ollow, were alert again. The perspiration ed to bis 
Previously pale hee and shirt had ceased. Color had return 


k er, 
r. Brown’s strength rallied when he turned away from the attack 


| 
| 
| 
| 


PSYCHOTHERAPY BEYOND INSIGHT 303 


his wife, and instead preoccupied himself with his own strong and surging 
desires, thoughts, and feelings which had been awakened through the 
preceding therapy. The effect of this remarkable recovery, achieved with- 
in fifteen minutes in a group meeting, was extraordinary. The patient, who 
had previously had insight into the helpless nature of his clinging reactions, 
had now moved a step ahead. He, like the previously cited patient, had 
gone beyond insight into that which was antiquated, namely, the use of 
wooing as a means of coping with an attacker. He had made on the spot 
the switch from the obsolete method of wooing to the up-to-date method 
of “getting the feel of his own needs and resources.” The superiority of 
the up-to-date method of sensing his own needs had hit home. In this case 
the building technique had been used before the crucial experience, be- 
cause prior to Mr. Brown’s relapse he had begun to relish his own needs. 
What the incident illustrates is how the juxtaposition of insight into the 
inadequacy of an antiquated reaction (clinging) and of a new reaction 
(self-expression) can stem a backsliding movement. 

Mr. Brown was helped not because his attention was simply diverted 
from the source of anxiety, namely, his wife and her aggressive actions. 
Rather, he was helped because he was forced, on the spot and in a par- 
ticular anxiety condition, to use a superior form of self-protection, namely, 
active self-experience. He discovered that when he focused on his own 
feelings and needs, he felt stronger than when he focused on the abandon- 
ing and attacking wife. The incident proved to be a semie turning 
Point, and never again did this man fall back in any sine egree on 
Supplication of an aggressor. He had been impressed with the oe 
of another method, which he henceforth adopted so persistently that it 


became a part of him. 


Even in cases in w 
Pression—and repression is not 


hich the nucleus of the emotional malady is re- 
the chief damage we encounter—insight 
into the repressed is not necessarily the primary corrective. Insight often 
fails to reduce the tendency to repress, and insight by itself does not re- 
move the character difficulties that are the result of excessive repression, 
acquisition of new powers and new pe 
chological functions that make it possible to endure sensations, emotions, 
and stimulations which previously had to be repressed because the psyche 
Was not strong enough to tolerate them. Recovery of the repressed is 
Valuable, but it does not represent the final remedial step. In addition, the 
Very important task remains of developing abilities to tolerate the types 
Of experiences that previously had to be pushed away. 

I do not subscribe to the theory that insight resolves neurotic prob- 
lems but not problems of a borderline or schizophrenic nature. I feel that 


Change consists, rather, of the 
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many neurotic problems are not resolved unless insight is followed by 
therapeutic experiences of a more active kind, consisting of the segnisition 
of new modalities of feeling and behavior. I do not, by any means, believe 
that we can either discard insight or that the alternatives to insight are 
unreason or wild experimentation. But I do mean to say that the agpi 
which bring about change, once insight is established, have to be much 
more carefully studied, and new ideas are sorely needed. 

While I do not accept all the new techniques that have been alabo 
rated by group therapists, particularly for the purpose of pushing therapy 
beyond the point of insight, I am convinced that the basic premise ‘a 
which many of those new techniques are built is constructive, namely, rm 
premise that insight is not all. Our techniques will have to change, ane in 
particular become more flexible and dynamic, to do justice to the exciting 
and exhilarating concepts about human behavior which psychoanalysis 
has established. New techniques will help to make better use of the gi 
gantic discoveries of psychoanalysis. 
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THE CLOSING OF A WARD: 
A GROUP EXPERIENCE 


BERNARDO HIRSCHMAN, M.D. 


Topeka State Hospital 
Topeka, Kansas 


Stone Section, one of the four main adult inpatient divisions of the 
Topeka State Hospital, was composed of nine wards for many years. One 
of these, Ward B, occupied a place which was considered suitable for 
the location of centralized section offices. Several years ago, an attempt 
Was made to vacate the ward for this purpose, but, although some patients 
Were transferred, the effort was abortive and the ward remained as it 
had been. 

In September, 1958, however, the plan was revived, and this time it 
Was carried through to completion. This paper deals with the reaction of 
Patients and personnel to the closing of the ward, a situation in which 
group phenomena could be studied in a pure form not often found outside 


of experimental situations. 


CHARACTER OF THE WARD 


Ward B was a rather pleasant ward, quiet and stable, in which no 
Surprises were expected or sudden changes awaited. Twenty-two female 
Patients were living in this environment, which they helped to create. They 
Were mainly patients afflicted with schizophrenic reactions, chronic, some 
of them in remission but others presenting apparent symptoms: delusions, 
hallucinations, irrational fears, paranoid ideation, poor judgment, etc, A 
few patients with severe characterological defects contributed the only 
Spice to an otherwise monotonous, humdrum ward existence. 

Even though every patient considered all the others very sick, there 
Was a mutual acceptance of their symptoms. One striking fact was that, 
although they shared a quiet hope of leaving the hospital, there was also 
à secret understanding that they did not want to leave at all, that this was 
their home. When the previous attempt to close the ward had failed, the 
Patients had become convinced that they were immovable. The resistance 
to change by these patients can be better understood in view of the fact 
that they had been living in the hospital for many years, some more than 
twenty. 

The attitude of the ward personnel and of the doctors might be 
described as their considering the ward as somewhat in between a hotel 
and a nursing home. The ward personnel sometimes wondered whether 
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these patients, who, except for some isolated delusional ideation, behaved 
in a socially acceptable way, really belonged in a mental hospital. 

In sum, then, the ward constituted a nonhomogeneous group who had 
in common the fact that they were considered to be mentally ill. The con- 
tacts among them derived from their living in the same place and the 
unavoidable necessity of sharing common things. Other than this, they tried 
to keep to themselves and to establish relationships not with each other m 
with the aides and doctors; for example, even their chairs were arrange 
along the hall in such a way that no chair faced another. Communication, 
thus, was upward to the personnel and downward from the personnel, very 
seldom from patient to patient. 


FORMATION OF A SMALL GROUP 


This was the picture when I became Ward B physician in July, 1958. 
Since it was my impression that the main diffculty in regard to the whole 
ward was lack of intragroup communication, an attempt was made to foster 
group interaction. As the most important step, eight patients were selecte 
to form a small therapeutic group, with the hope that they would aegea 
some insight in regard to their behavior in groups and that this wou 
spread and make all the patients more accessible and ready to accept hap 
in dealing with their illness. d 

The eight patients were selected from among the more active an 
communicative patients, so as to serve the main purpose of the pen 
Attendance at the one-hour-a-week session was not imposed upon tho at 
and they were free to stay or to leave whenever they pleased. One pean 
did not attend any of the sessions, but, surprisingly enough, the others a 
regularly, even more regularly than members of groups composed of ze š 
rotic patients. In the group, the patients proved able to express their p"? 


side 
lems verbally rather than by acting out, as they were prone to do out 
the sessions, 


j ince 
In this paper, special attention will be given to this small group» i he 


its reactions mirrored the reactions of all the patients, and, furtherm wing 
reactions of the personnel, who comprised what I will term, pore oup: 
Bion (1948, 1948a, 1948b, 1949, 1950, 1950a, 1951, 1952), the work 8" 


Cosinc or tHe Warp i 
inis 
One month aft 


, a er initiation of the small group, the hospital adient 
tration decided on the evacuation of Ward B and the transfer of 2 tients 
to other wards, It is the general policy of the hospital to transfer P% eeds: 
Mon wara to ward as a therapeutic measure or to suit administrative nel $ 
The anxiety such transfers at times provoke in patients and perso™ 
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almost always confined to and handled in the relation of doctor-patient or 
personnel-patient. The reaction in Ward B to the evacuation program, 
however, was different from the routine patient transfer situation. A gener- 
al response occurred in which all the patients, and not only the patients, 
took an active part. 


Reaction of the Patients 


After the news of the ward’s closing became known, there was a hyper- 
active, somewhat euphoric response on the part of the patients. They 
looked elated, satisfied; they carried out their activities quickly; and the 
ward looked cleaner and more attractive. This hyperactivity (and to some 
extent hypomanic denial) seen in the large ward group was most evident 
in the small group. There a gross denial prevailed. The patients made plans 
for a New Year’s Eve party, although they knew that they were not going 
to be in the ward. They talked about their ward physician as if he were 
going to stay with them for many years, although aware, having coped 
with different residents at different times, that the physicians were in a 
‘raining situation and changed assignments rather frequently. During this 
Period, every attempt on the part of the physician to discuss the issue of 
the move was unsuccessful. Any and all observations designed to confront 
them with their particular behavior in avoiding and denying reality 
ailed. No matter what the therapist said, the group was not ready to accept 
the “here and now” of the situation. ; ; 

A complicating factor, although it seemed to lose importance as time 


Went on, was the ward physician playing a double role as group leader and 
Ward administrator. In one role the goal was to help the patients to under- 
Stand group tensions and their relations with ai eee y ag of being 
understanding and by encouraging the expression of rebellion, which as 
Ward administrator he could not foster. In the latter role, it was necessary 


to confront the patients seriously with the reality of their impending 
ansfer, : E 

The technique used in the group sessions was a permissive, nondi- 
rective attitude. This permitted the expression of as much unconscious 
Material as possible, but also, by permitting the building up of anxiety and 
intragroup tension, it fostered group structuring along lines which may be 
Viewed in terms of Bion’s concept of ‘basic assumption.” According to Bion, 
“basie assumptions” are the way in which a group structures and organizes 
itself in order to avoid the painful feeling of frustration derived from the 
inability of the individuals to achieve gratification of their personal 
Unconscious needs at a given moment. 

As noted, the small group began to show less and less awareness of the, 
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for them, well-known fact that their group leader was in a training situ- 
ation. They slowly invested him with an incredible amount of authority. He 
gradually became not only powerful but omnipotent. He could transfer 
them or let them stay in “their” ward. Thus, the basic assumption of the 
group during this period was interpreted as being that of dependency. In 
this basic assumption the group expects and demands the authority figure 
to satisfy their needs of dependency. When this is not done, and therefore 
satisfaction and gratification are not achieved, frustration and hostility 
come to the surface. ai 
And this was, indeed, the case. The demands coming from the indi- 
viduals grew constantly. When they were not met, frustration was ow 
pressed openly and by silence. Then doubts began to appear as to why the 
therapist was not giving what they expected of him, and, developing like a 
sudden thunderstorm, their hostility grew to almost psychotic ama 
Although timid attempts were occasionally made to see whether it was sti 
possible to achieve some gratification of their dependency needs, the grouP 
leader was now generally seen as a despotic, tyrannic, ungiving figure. i 
Another aspect of the group process was reflected in the assignment = 
roles in the group. The patients fitted into roles according to their peno 
ality, or modality of illness. As might be expected, the patients w 
strongest paranoid trends took over the display of hostility. An interesting 
role, which I would call that of “carrier,” was taken over by a formes 
teacher whose talk dealt mainly with words such as “communicatio n 
“family life,” and “human love”; it was she who carried back and forth th 
communication between the small group and the ward group. onaf 
As time passed and the date set for the beginning of the EA the 
the patients approached, a new change became apparent. Althoug” the 
hostility was still present, it was no longer clearly directed towar? ©, 


were considered the r 
And, now, the group 


1 sned to 
standing among the members were remarkable. They were determine’ 
fight for their rights 


ask for his interventio 


rd 
; : ‘ger Wa 
» acting-out behavior was noted in the larg had to 


group during this period. Some patients became disturbed. Others a 
d one patient who suffered from chronic, de- 

o 
velopment can be though 


- This appears in strongest form when a threat beco. 
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but it can be assumed to be a short period because the psychic energy in- 
volved is considerable. 

The constant struggle of the group and its taking on the characteristics 
described as basic assumptions were to avoid the most threatening event 
for a group: its disintegration. However, in this case, fate and the adminis- 
tration had already arranged the opposite, and the transfer of the patients 
was begun. Each week three patients left the ward, their transfer being 
preceded by intensive and goal-directed interviews. They were permitted 
to ge to whichever ward they chose. 

In both the small and large groups, there was a clear splitting into 
subgroups of not more than three patients and usually two; this seemed 
to be the best way in which they were able to preserve the ideal of group 
integrity. A difference in the small and large groups, however, lay in the 
way that the individuals in each experienced the separation from the 
group and the ward. The patients in the large group became anxious to be 
moved as soon as possible, lost their feeling of belonging to Ward B, and 
overidentified with other wards. The patients in the small group con- 
tinued for a short time to come to the group meetings, and in general felt 
more responsible toward their group. 

The ward looked dead, and if we may talk about a group depression 
(not a depressive moment in a group situation), it would apply to this 
Situation. But some attempt to reorganize and go on was made by the 
remaining patients; they returned to the basic assumption of dependency, 
but with this difference: the therapist was no longer viewed as the authori- 
ty figure capable of satisfying all dependency needs but just as another 
member of the group. Those needs were now directed to something outside 
of the group structure, something which would seem to be in the last 
analysis a powerful and gratifying mystic figure. 

After all the patients had been transferred, they were reconvened for 
a final ward meeting. They were apathetic and silent until they began to 
sing Christmas carols. At this moment the group acquired some gratif.- 
cation, which can only be explained by assuming they were repeating the 
Pattern they had showed the last few days in the ward: structuring the 
®roup on a basic assumption of dependency toward a mystic figure which 
Would be able to gratify them forever. 

Although all that has been related loses its emotional impact when 
described and may sound like a purely intellectual experience, it has to be 
hoted that it was accompanied by an enormous stream of feelings which at 
times flooded all the ward in pathetic and anxiety-arousing fashion. 


Reaction of the Work Group 


Although we were surprised to discover such a rich group interaction 
among the patients, we expected them to react in some way to the thing 
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that was happening to them as patients. Let us now turn to the group of 
personnel and their reaction. 

It is important to note first that the reaction of this group was also 
exaggerated if we take into consideration only the reality. The chain of 
events and the development of group phenomena can again only be under- 
stood if we refer to the closing of the ward as a threat to some anoi 
object relation and the response elicited by this mechanism and modifie 
by the group situation. 

The response of this group, as of any other work group confronted 
with a reality problem, was to seek devices designed to avoid falling into 
the situations described as basic assumptions. This is usually done by strict 
adherence to rules, regulations, a strong recognition of the authority figure 
as infallible, and, in general, a denial of any feelings involved and the 
attempt to look at every phenomenon as an intellectual experience. 

All these mechanisms were already underway and well advanced when 
we became consciously aware that the working group, including the ware 
physician, were struggling with their own feelings. When team meetings 
were used to try to encourage the expression of feelings, particularly ie 
of strong identification with the patients, the sophisticated structure co! 
lapsed and we were in the presence of a regressive group experience. 

As with the patients, there was a phase of denial, followed by the 
group being in a dependent situation and handling their frustration an 
hostility in disguised but nonetheless present ways. The phase of flight z 
fight, although less apparent, also occurred. All these stages took place & 
the same time the same things were happening on the ward. iis 

When the transfer of the patients began, the work group reached Í a 
maximum of efficiency and hyperactivity. At the same time, group ae 
iety grew constantly, and it became clear at this point that although t A 
members’ feelings were with the patients, as a compensatory device there 
was strong identification with the aggressor, with the team leader in 
aggressor’s role, of 

After the closing of the ward, the disintegration of the group 
patients was followed shortly by the disintegration of the work g" aa 
whose members as individuals reacted in the same way as the mamo ap 
the small group and those in the larger ward group, suggesting that gr° 
principles apply to every group. 


OTHER CONSIDERATIONS 


, me om 
This completes a brief account of the intragroup conflict arising foss 

a reality problem in a hospital setting. But, as side effects, other Throw 

interesting phenomena were observed, and their study would surely 
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more light on the understanding of mental hospital problems that arise 
from the interrelationships of patients, doctors, and nursing personnel. I 
am referring to such phenomena as the reaction of the larger group of 
patients and the ward personnel to the small group of privileged patients 
that received formal psychotherapy. Problems such as scapegoating and 
formation of subgroups have been referred to in a marginal way, and they 
surely deserve more study. It would be interesting, also, to consider inter- 
group as well as intragroup conflicts, such as the relation of this dying ward 
to other wards, their patients, nurses, and doctors, and vice versa. Too, 
since every decision has its share of unconscious motivation, perhaps some 
thought should be given to why, at that particular time, the reason for 
closing Ward B matured to a point at which it became effective. 


CONCLUSIONS 


Before the closing of the ward took place, the prime question was: 
would it be possible to influence in a favorable way a group of patients 
in order to allow them to cope with a stressful situation withont anan bi 
resort to any drastic defense mechanism or self-destructive behavior? ile 
Some acting-out behavior and some somatizations were noted in the larger 
group, and while one patient in the small group was transferred tempo- 
rarily to a closed ward because of fears of serious acting out, the result was 
successful from an administrative point of view and from the aes of view 
of a lessening of anxiety in all the patients, especially those n a n 
group. It may be noted parenthetically that, of the png EH tir s pn o 
were involved in the closing of the ward, m= left the hospi ithin the 
subsequent five months, socially recoveree ; o. 

= problem was dealing specifically with the behavior in the 
groups and the mechanisms used to avoid anxiety and discomfort. The main 
interest was to determine the difference between a Ak of so-called 
“healthy” people and a group of patients: es deseni a d Late groups 
(Patients and personnel) were subjected to the same stress ul situation. 
Both groups reacted in similar ways, the only difference being that the 
Sophisticated work group had a first line of defense in their job structure 
against falling into the basic assumptions. It would seem, then, that there is 
no basic difference in the reactions of groups, and in group dynamics, 

etween persons called normal and others called sick. They differ in degree 
b tad. 

ut reer cal question of interest is: where did the energy come from 
and what was the mechanism that allowed these usually apathetic, disinter- 
ested, and detached women, always absorbed in worries and a variety of 
Pathologic devices, to relinquish some of them, organize themselves, and 
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present a facade not too different from so-called normal persons? Groups 
deal with tensions, the most important one being the common group 
tension, and this group tension arises from the compromise between the 
individual unconscious contribution to the group and the unsconscious 
contribution of all the other members of the same group. Initially, it was 
impossible to feel or sense any important cohesiveness in this group. This 
was due to the fact that the unconscious of each member was dealing with 
a problem (object relation) that could not find a common expression within 
the group. However, when they were presented with a difficulty, as a group, 
that concerned their earliest object relations, i.e., problems of rejection and 
desertion known to all human beings, healthy or sick, they became able to 
work through their individual unconscious problems as a group. This was 
not, of course, a conscious feeling, but it provides a plausible explanation 
of their having been able to gather in a group to resist a danger impose 
from the outside, 

Perhaps an analogy will clarify what happened in this situation: 
Passengers on a train have very little in common and compose an artificial 
group which disintegrates upon arrival at their destination. Each passenge? 
is absorbed in his own thoughts and problems to the exclusion of his 
fellows. Should the train be derailed, however, these previously isolate 
passengers are congealed into a true group concerned with a commo” 
problem and are often able to grapple with it with extraordinary effec- 
tiveness. 

The Ward B “train”, to continue the analogy, was stopped en route 
and the passengers were put on different trains, headed in different di- 
rections, but in the time between they were able to function as a group: 
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COMBINED INDIVIDUAL AND GROUP THERAPY 
WITHIN A HOSPITAL TEAM SET-UP 


MARIANNE BERAN, Pu.D. 
Assistant Chief Psychologist 
Veterans Administration Hospital 
New York, N.Y. 


This paper is drawn from over ten years of experience with combined 
individual and group therapy. The patients were mostly male schizophren- 
ics, with illnesses varying in severity and in chronicity. In most instances, I 
functioned as the group therapist. Concomitant individual therapy was 
conducted either by a psychiatrist, psychiatric resident, psychiatric social 
worker, another psychologist, or myself. 

Very carly in our endeavors, we observed that both forms of therapy, 
when done independently, had some positive effects. However, we saw 
incomparably better results when we began to combine group and indi- 
vidual therapy in a carefully planned way and to integrate them within a 
total ward team approach. The amount of time spent in planning and ex- 
change within ward conferences was amply compensated for by the fact 
that more patients could be reached and treated more effectively. 

Using three cases as illustrations, I will describe several modes of 
combining individual and group therapy and their value for an integrated 
ward team approach. 


Patient A., a 31-year-old paranoid schizophrenic, had been con- 
fined to a neuropsychiatric hospital for six years. Periods of acute disturb- 
ance, marked by violence or seclusiveness, had alternated with short 
intervals of improvement. Mr. A. had received four sertes of electric shock 
treatment and was also treated with hydrotherapy and sedation. Tranquil- 
izers were not in use at that time. He had become less assaultive but was 
still described as withdrawn, suspicious, untidy, surly, and very passive. 
A month before he was referred to the Psychology Department for group 
therapy he had become slightly more communicative and better oriented. 
However, he was still confined to a closed ward, without ground privileges. 
| Mr. À. was asked to join an already existing group on his ward, varying 
in size from six to ten patients. They were all diagnosed as schizophrenics 
and were at different stages of exacerbation or partial remission. The group 
met twice a week. No formal individual therapy was attempted for Mr. A. 
at this stage. s : 

_ Fora long time, Mr. A. was apathetic in the group sessions. He would 
Sit quietly, wearing string bracelets around his wrists and looking into 
Space with a blissful smile. He never said anything spontaneously. When 
Spoken to, he was rather gruff and immediately retreated again into him- 
Self. The group discussions at this stage usually focused on reality topics 
initiated by the patients themselves. Three months after joining the group 

> 
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Mr. A. suddenly became interested in a conversation which two group 
members were carrying on about the printing trade. He spoke up and sai 


spin much more actively. He also became friendlier and more 

on the ward. Behavior oddities diminished. z 
Two months later, following a group session in which another patient 

had tried to monopolize the discussion, Mr. A. cornered me belligerently : 


: tings: 
contacts with Mr. A. in addition to group meee his 
Gradually, Mr, A. became much more outgoing and g 7 


that the privilege card = The 
in. He was angry, sus icious, and sullen: 

a group member S pressed him for detail, Mh A, said that he et md 

he 


$ u nt, but he particularly resented that he nurse 
Siven any explanation, One of the grou memba suggested that Oj 


pat Hive Put the card in her pocket iy mistake instead of return e, f 
session į rd roup prevailed upon Mr. A. to talk to the nurse right a bit ° 
n 1n order to clarify the situation, Although he needed quite 


e 


COMBINED INDIVIDUAL AND GROUP THERAPY 315 


ersuasion, Mr. A. went to the nurse and located his card, which had in- 
eed been misplaced. When he told the group about this, he was relaxed 
and all smiles and said, “It must have been a misunderstanding,” 

As Mr. A. continued to improve, he was referred to a social worker for 
regularly scheduled intensive individual work. At the same time, Social 
Work Service established ongoing contacts with his sisters, who soon be- 
came interested in the patient again and took him into their homes for 
weekends. 

A year and a half after having started group therapy, Mr. A. left the 
hospital to enter a foster home ander the hospital’s family care plan. This 
move had been carefully prepared through several months of intensive 
individual work with the social worker combined with continuing group 

erapy. After fourteen months of supervised trial visit in the foster home, 
Mr. A. was discharged into his own custody in the community. At this point 
he was able to holda job and be self-supporting. 


This case demonstrates the specific value of group therapy preceding 
individual therapy. While the reverse order is the more usual, it has been 
Our experience that the approach described has many advantages, especial- 
ly with withdrawn and suspicious hospital patients. Many of them cannot 
tolerate individual contacts at the beginning, but when allowed to ex- 
Perience give and take within a friendly group atmosphere without having 
any pressing demands made on them, they gradually lose some of their 
ears and suspicions. In time, they venture forth into communication with 
others. Thus, many hitherto inaccessible patients become available for 
more intensive individual work. It is usually helpful to prepare for this by 
brief individual sessions with the group therapist whenever occasions re- 
quire it. 

As in case A., the group also can function as an effective diagnostic and 
screening device. Not only does preliminary group therapy make it pos- 
sible to assess which patients are accessible and promising for individual 
therapy, but it also helps in timing these intensified and more time-con- 
suming efforts most propitiously. In getting to know the patient in a group, 
the therapist can also pinpoint his most significant problem areas so that 
much more effective over-all planning can be achieved. In the case of Mr. 
A., for instance, it was important to select a social worker for the more in- 
tensive individual work and to focus this work on specific adjustment 
areas, It was also possible at an early stage, when individual communi- 
Cation was still at a minimum, to assign the patient to the hospital activity 
Which was most meaningful and helpful. 

It has to be emphasized that group therapy not only facilitates the 
initial steps in the rehabilitation process, but contributes significantly 
When continued at least until the end of the hospital stay. As in the case of 

r. A., the group can provide corrective checks with reality when, at 
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various critical points, the patient tends to slide back into distrust or = 
difficulties in asserting himself appropriately. The group is a good place p 
release feelings, to venture into more “daring” modes of behavior, a 
above all, to lessen isolation through increasingly meaningful contact wi a 
others. It is of unique value to the patient’s ego growth when he realizes n 
improvement through his changing and maturing relationships age os = 
group. Usually, the isolated patient experiences his first feelings of “be 


: aa d 
longing” in group. This tends to remain a sustaining influence even beyon 
the time of hospitalization. 


Case B. also illustrates how group therapy was able to help bee 
through the initial suspicion and isolation that had made an anche 
approach very difficult. Without expending too much precious staff i . 
we were able to recognize hidden clements of strength and health in thi 
patient which decisively affected disposition and treatment. 


Mr. B., a 25-year-old paranoid schizophrenic, came from a ee oe 
munity. He had been confined continuously in two different hospitals a 
neighboring state for two and a half years. He eloped and went to ital. 

ork City on his own, Two days later he turned himself in to our ae 
Upon admission he was described as suspicious, hostile, and grossly p te 
chotic. As he was considered chronically ill, plans were made to od 
him to a psychiatric hospital outside the city. Due to various cireamstan aie 
however, this transfer was delayed. Several months went by. In the m 


a s -orab 
might be mentioned here that Mr. B. had a history of reacting ee n 
to most tranquilizers. He received only moderate doses of Equan 


ora 
Four months after his admission, Mr. B. was referred to group i apy 
till awaiting his transfer. At that time, he was on a closed ans s 
did not have any ground privileges. In the group, he was at first , 
member, rejecting any advances by others, Only when other 
voiced disappointment and hopelessness would he show interest. 
would make remarks such as, 
able to talk less in vague 


offer 
ntacts 


va 
on the ward, he would hesitate to ask for anything because he ~ 
pected “no” for an answer. Th 


expressing his wishes and needs more with the doctors and the ! 


: 1S" 
$ spicio! 
‘e experiences led rather quickly to a lessening of vd see t 


im because his problems with authority seeme 
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and attitudes. Group therapy was continued. Several months of combined 
efforts led to marked changes in Mr. B. Distrust and withdrawal tendencies 
disappeared almost entirely. He became quite outgoing and cheerful. He 
endeared himself to the people around him by his emerging friendliness 
and his sense of humor. His plans for the future took on more and more 
realistic forms. He proved himself by handling satisfactorily ground privi- 
leges and weekend passes to his home. Nine months after his admission to 
our hospital it was felt that he needed no further hospitalization. He was 
discharged to return to his community after plans had been made for his 
further rehabilitation on an outpatient basis. 


In both cases, A. and B., the diagnostic evaluation through an extended 
observation period in group therapy led to a specific approach in the sub- 
Sequent individual therapy. The criterion in the choice of the individual 
therapist was his ability to contribute maximally to the most essential 
problems of the patient through his specific professional training or his role 
Within the treatment team. A third case will be briefly described where we 
followed the more usual sequence of having individual therapy precede 


Stoup therapy. 


Mr. C., a highly intelligent 30-year-old man, had been through several 
hospitalizations because of schizophrenic episodes. He had received con- 
Siderable psychotherapy before he came to our hos ital. Shortly after his 
Admission, is ward psychiatrist assigned him to me for individual therapy. 

Oncomitantly, Mr. C. was given moderate doses of Thorazine to reduce 
anxiety. Mr. C. was rational and well-controlled, presenting himself durin 
the first part of his hospitalization as an exceedingly well-mannered, 
Yeasonable, and cultured person. During approximately two months of in- 
Cividual therapy, he intellectualized a great deal and avoided any feeling 
volvement. Some of these resistances were so impenetrable that the indi- 
Vidual approach did not seem to achieve enough within the available time. 
Tt was decided to introduce him to a group. Mr. C. soon tried to dominate 
the group. He especially tried to challenge his intellectual equals by attack- 
ag their intellectualizing defenses anc their ps chological ingo: The 
Others retaliated by pointing out Mr. C.’s need to nide his persona feelings 
behind literary quotations. This exchange brought out strong emotional 
reactions in Mr. C. In their wake, he dropped his guard during individual 
Sessions and was able to reveal himself much more freely. Many times, ex- 
Periences with other group members awakened vivid memories of his 
earlier life which helped Mr. C. to understand his present responses to 
People not only intellectually but in a vital, feeling way. This furthered 

TOgress in individual therapy far beyond that possible without the stimu- 


ation of the group. 


Case C. was the only one here described in which individual and 
group therapy were conducted by the same person. This has the advantage 
at the therapist can follow all therapeutic developments more intimately 
ut it also has its difficulties because it introduces rather complicated trans- 
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ference relationships, I have found, however, that these transference 
problems are not nearly as disturbing if the group therapist has more than 
one group member in simultaneous individual therapy. It is very important 
that all patients in a group have access to an individual therapist if they 
express the need. The fact that group members may have different indi- 
vidual therapists has not been experienced as a handicap. Rather, it has 
often provided the group with fruitful material. It stands to reason that 
there must be good understanding and co-ordination when group and 
individual therapy for the same patient are carried by different therapists. 

There are many advantages in using the ward team meeting as the 
main place for such co-ordination. Although all intimate details emerging i" 
individual and group therapy cannot be communicated to team members, 
there is a special value in having them share in the essential movements of 
the therapeutic Process. In turn, it is important for the therapist to know 
how the other members of the treatment team see his patients in their obser- 
vations and contacts. This exchange in the ward team meetings is an 1 
valuable source of information for the ward psychiatrist in his role of team 
leader and treatment co-ordinator. We have found that such a team 
approach leads to a much broader and deeper understanding of the patient. 
It results not only in more effective treatment and planning for the hospita 


patient, but also in a more vital motivation and satisfaction for those wh? 
work with him. 


THE UTILIZATION OF COTHERAPISTS AND OF 
GROUP THERAPY TECHNIQUES IN A FAMILY- 
ORIENTED APPROACH TO A DISTURBED CHILD 


LEONTINE P. BELMONT, M.S.W. 
Chief Psychiatric Social Worker 
ALEXANDER JASNOW, Pu.D. 
Chief Psychologist 
Clinic for Mental Health Services of Passaic County, Inc. 
Paterson, New Jersey 


There has been in recent years an increasing emphasis on the total 
family approach in therapy with disturbed children. Ackerman (1958) in 
his book, The Psychodynamics of Family Life, makes this statement: 


The diagnostic evaluation and therapy of emotional disturbance in a 

child viewed as an individual apart from his family environment, is 

impossible. The proper unit for study and treatment is the child seen 

as part of the family, the family as part of the child. 
This quotation summarizes much of our own experience and thinking in 
our work with children and families in a clinical setting. 

In the case history presented here, the approach has been family- 
oriented both with respect to diagnosis of family dynamics in relation to 
the child’s problems and in the resulting treatment plan. We were im- 
pressed by the need of the child and of each parent for separation, indi- 
vidualization, and family reintegration experiences. The group therapy 
resources available at the clinic, including, as they did, children’s activity 
groups, adult male groups, adult female groups, and a husband and wife 


group, seemed to be particularly appropriate to meet these needs. 


Case HISTORY 


A nine-year-old boy, Tommy D., was referred to the clinic. The oldest 
in an Irish-Catholic family of six siblings, he was described as being con- 
stantly demanding of attention, particularly from the mother. He could not 
play with children of his own age. He cried when he was teased. If he hurt 
himself, his mother said, he acted as if he were dying. The father was made 
furious and anxious by the fact that, to use his terms, Tommy was not “man- 
ly” and “did not set a proper example to his brothers and sisters.” The 
mother felt the father was blaming her for Tommy’s failure to act properl 
In school, Tommy got generally good grades but the parents felt thoes 
were not always good enough. 
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It is noteworthy that the symptom picture presented by the parents 
did not involve any situations which could be objectively described as over- 


They were deeply troubled, anxious and depressed. 
Staff conference notes, following the usual clinical work-up, can be 
summarized as follows: 


This nine-year-old boy was referred because of difficulties if = 
justment. He appears to have little confidence in his parents or himself. 
was born two years after marriage. There were eating difficulties in infancy, 
also some organic troubles with a ruptured umbilicus and complications 
following circumcision, Toilet training was coercive. There was a ton 


The parents appear to feel rather guilty and afraid of their own hos- 
tility. The father at times seems abrupt and can be interpreted as rejecting: 
By and large, the father is inhibited and compulsive. The mother show i 
Some sensitivity. The boy demonstrates some constriction in relating 
authority figures, There is indication of mild depression. 


> achieved a full-scale 1.Q. of 108: 
There was considerable scatter, Clgeestcctar ra elements wer 
noted. Projective tests pointed up underlying anxiety and depression, along 
with feelings of isolation and some potential for acting out. Pioblera 
relative to identification with the male figure and male role were note ith 
be present. The diagnosis was one of adjustment reaction of childhood wi 
neurotic traits. Therapy was recommended for child and parents. 


FAMY DYNAMICS AND TREATMENT PLAN 


“good 

Mr. and Mrs. D. were seen as having the mission of being a 

parents.” They operated within a rigid prescribed framework of tei or 

ship and responsibility which did not offer any leeway for wale y 
failure. Both parents accepted this set of values. They felt threatene 


d to 
Mr. D. was a highly passive, dependent individual. He game her 
model himself as a husband and father in the image of his own 


h 

in the army. This period he had enjoyed, Following his ae felt 

ance inspector. He was a conscientious ee atl 

he was not aggressive enough on the job. Part of his concern about ubts 4 
lack of manliness was undoubtedly associated with his own self-do 
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to his adequacy as a male. In the first two years of marriage, Mr. D. had ex- 
perienced a closeness, tenderness, and warmth which he had apparently 
not experienced since, possibly, early infancy. Then Tommy came along, 
and after him the other siblings. Life became grim again. There had been 
sexual spontaneity in the marriage prior to Tommy’s birth. This was now 
cut off as Mrs. D. became fearful of renewed pregnancy. Mr. D. could now 
be tender with his wife only when she fully performed her duties as wife 
and mother. Tenderness, he felt, had to be deserved before it could be 
shown. 

Mrs. D. had a strongly adolescent quality. Beneath her surface con- 
formity there was a rebellious quality which she acted out covertly. Her 
father had died when she was six years old. Her mother was experienced as 
martyrish and rejecting. Mrs. D. had to dissociate feelings of guilt and 
anger in relation to the idealized father figure. Paying lip service to her 
husband’s role as the dominant male in the household, she consistently 
undercut him, stimulating his anxiety and feelings of inadequacy. She 
drew Tommy to herself, cutting him off from his father. As Tommy grew 
older and approached preadolescence, she began to feel increasingly guilty 
and apprehensive, wishing to detach herself from this clinging child and 
seeking to displace blame onto the father. 

Tommy was seen to act out in relation to his parents, siblings, and 
Peers his distortion in self-image, his feelings of blocked growth, and his 
Overdependence on the mother figure. There was a depressed, self-pitying 
quality in the boy. He acted in a weeping, whining manner, feeling cut off 
and frightened by his father and clinging to his mother, who subtly en- 
couraged this while also threatening to cut him off. Through these patterns 
he was able to express not only his dependence but also his hostility. 

The treatment plan called for a separate therapist for Tommy and for 
his parents. It was felt that Tommy needed to work with a male therapist, 
preferably in an activity group setting, which would help him to begin to 
work through his problems relative to male authority figures as well as his 
difficulties in peer relationships. At the same time, it appeared that any 
Major positive growth on Tommy’s part could only follow and be main- 
tained if the parents could work through some of their own basic relation- 
ship problems and the blocks to their own growth. Mr. and Mrs, D. were 
assigned to work with another therapist, a female, also in a group setting, 


INITIAL COURSE OF THERAPY 


Tommy was placed in a group with three other boys of approximate] 
his own age. Initially, Tommy responded to the group with marked ca; : 
tion. He was made fearful and apprehensive by the permissive atmosphere 
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the therapist. He had to maintain himself at the periphery of the gr ae 
Following this initial phase, Tommy began to test limits within the a 
acting out aggressively against others to the point where limits ed 
for him. With the setting of limits, he began to develop a positive r A 
ference toward the therapist and toward the others in the group. He s aa 
lized for a long period of time on a plateau where he apparently SD 

the group activities, could enter into some of the play, tried more directly 


to get the approval and liking of the therapist, but still continued to main- 
tain himself somewh 


an initial 
It was evident to the parents therapist at the outset that an initi 


ri ni 
other and father would be too threatening to — 
act out and express their negative fecling directly 


| - 
pasts and that a separation in therapy at this time might be mutually help 


: Mr. 
ful. With some hesitation and reluctance, this suggestion was accepted, 
D. going into a men S group, Mrs. D. into a wo 


) ê 
Eä , * > s she b 
cipation in the women’s group, once she entered 


i p with 
scent quality in her prac mane e 
oup were drawn to her because 


ence became increasin 
to think about herself, 

Mr. D. was initial] 
only when the therapist di 


whom he identified with a younger brothe 


jncrea 
oken away from the church. He became in 
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aware of his own feelings of hostility and aggression. At the same time, in 
her group, Mrs. D. began to feel threatened by her awareness of aggressive 
feelings toward her husband and her wish to reject motherhood and the 
children, 

It was at this point that the parents’ therapist felt that joint treatment 
in the husband and wife group would better meet their needs. They had 
been able to express some of their individual feelings; they had a 
heightened awareness of themselves and of the other members of the 
family; and it was felt that in order to be able to continue in treatment 
effectively, they needed to receive the mutual sustaining support available 
in a setting of other husbands and wives working out their problems jointly. 


INITIAL FAMILY JOINT Session WITH CoTHERAPISTS 


At this point, just prior to the parents beginning work in the husband 
and wife group, the first steps were taken toward reintegrating the family 
unit. A joint session was set up which included both parents, the parents’ 
therapist, and Tommy’s therapist. This was felt to be an important tran- 
sition point for the parents. They were at an intensified level of self- 
awareness, anxiety, and depression. They were moving toward a re- 
evaluation of themselves in the respective roles of man, husband, father; 
Woman, wife, mother. Sustaining them in this movement was the positive 
transference they had developed toward the female therapist, the mother 
surrogate, and the support they had experienced in their own groups. An 
additional sustaining factor was the fact that Tommy was showing appreci- 
able movement on his own, as measured by the fact that he was beginning 
to associate more freely with boys of his own age, was less tearful, and did 
not seem so weak. At the same time, Tommy had also begun to act out 


aggressively at home and the parents were apprehensive about this. 

The parents responded to this first joint session as though it was a 
didactic experience, and it was handled somewhat on this level. They 
needed to be reassured that the overt expression of anger or affection did 
not necessarily mean the destruction of the parent-child relationship. It 
was noted that both parents still perceived therapy and the therapists in 
a magical light. Tommy’s therapist appeared to represent to both of them 
an idealized father figure as well as a surrogate for Tommy. Tommy him- 
self had not been included in this initial joint session since it was felt that 
he would be immobilized by anxiety at this point. The parents had to have 
the initial contact with the male therapist to lay the groundwork for future 
joint sessions. 
ee ee a 

. Mr. D. was p g, , and fearful in relating to the male thera- 
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pist. Under this placating surface was an appreciable amount of anger 
which could not be expressed directl 


anticipated, 

- D. identified with the: women, 
en in his criticism of his wife and 
e inclined to identify with Mrs. 
as not realistic but was based 


Discussion or FAMILY Jont Sessions 


As has been mentioned, paralleling Tommy’s participation in the boy £ 


2 soe . i e 
© parents’ participation in the husband and e 
t sessions were set up; these had a varying corap y 
the particular phase of therapy in which the fam 


be safely explored; (4) 
self from h 


= = 
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altogether unfamiliar one to them, and Tommy, along with his activity in 
the boy’s group, was also aware that some verbalization regarding feelings 
and thoughts had taken place in the boys’ group. The therapists found, 
however, that a considerable amount of rapid structuring had to be done to 
set the general tone for these sessions. If the members of the family were 
to feel adequately anxiety-free and were to be somewhat spontaneous, they 
necded the safety of a certain amount of structure. The degree of structur- 
ing needed diminished somewhat as the joint sessions continued and the 
setting became more familiar to the participants. In general, three types 
of joint sessions were utilized: 


1. Joint sessions which included both parents, both therapists, but 


not the child. These were the preliminary sessions in which the basic 
plished. Here, the 


framework for the joint working together was esta 
parents began to establish their direct transference relationship to the 


male therapist and, also, to the cotherapists perceived as a pair. While 


Tommy was not included in these sessions, the male therapist was, in part, 


his surrogate. 
2. Joint sessions which included both parents, both therapists, and 


Tommy. This was during the middle phase of working through Tommy's 
separation from his mother and closer involvement with his father. 
3. Joint sessions in which Tommy, his father, and Tommy's therapist 
participated to the exclusion of the female therapist and the mother. 
These took place in the closing phase of therapy with Tommy. The role 
of the male therapist in these sessions gradually diminished as the com- 
munication between Tommy and his father became more spontaneous and 
direct. 
Summarizing the climate of these sessions, it was felt that the mother 
was able to release the boy to the father as she experienced her husband 
as reaching out toward her with renewed tenderness and support, as she 
experienced an increase in her own self-esteem in the group, and as she was 
able to respond to the support of the female authority figure. The father 
was able to take over more in relation to both his wife and son as he ex- 
p and could modify his concept of the 


perienced the support of the grou 
role of the father and, also, as he could let himself experience closeness and 


n relation to the male authority figure. Tommy responded to the 
lessening of anxiety, tension, and pressure in the home. He had had a 
series of positive supportive experiences in the group setting and in rela- 
tion to the male therapist. He could now turn to his father without ex- 
degree of rejection and cutting off as had been the case 


support i 


periencing the 


previously. 
Interestingly enough, regularly scheduled therapy for Tommy termi- 


nated some six months before his parents stopped their own therapy con- 
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tact. The decision to terminate. with Tommy taking some aa ie 
arrived at in a final joint session which included both therapists, both 
parents, and Tommy. The parents recognized 
gains. At the same time, they both felt they w 1 
longer in the husband and wife group. It might be noted in this connection 
that at the very outset of treatment the impression had been that the parents 
were indirectly asking as much, if not more, for help for themselves as for 
help for Tommy. There were several subsequent joint sessions in which 
Tommy, his father, and the male therapist met, These were held five to six 
weeks apart to evaluate how things. were working out. With the end of 
these sessions, contact with Tommy was terminated. Ile appeared to be 


functioning adequately, There had been a marked lowering of the anxiety 
and depression level in the home, 


and responded to Tommy's 
anted to continue for a while 


THE CHRONOLOGICAL DIMENSION 


The sequence and duration of therapy contacts can be summarized as 
follows: Direct contact with Tommy extended over a two-year period. Mr. 
and Mrs. D. continued in group therapy for an additional six months. Tom- 
my was seen in activity group therapy a total of sixty-six times, At the out- 
SaL OF therapy for the parents, they were seen four times in joint session by 


the female therapist, following which Mrs. D, was seen individually for six 
sessions, 


ing both therapists totaled six in number. Thig 
id not include Tommy; the remaining four did. There 


were a total of three sessions which included the male therapist, Tommy, 
and Mr. D. These w, dof the therapy contact. 


ere scheduled toward the en 


a ists 
er or mother figure, so the ee 
idealized father-mother or husband- 


IIE ~=:SI 
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a> in terms of the competitive elements involved, the degree of spontaneity 


r 


existing in the relationship, contempt components, status strivings, need 

to be authoritative, ete. As cotherapists, we experienced these aspects of the 

transference and discussed them between ourselves. However, we did not 

bring this up directly with the patients. Not that this might not be useful 

material, but because in the particular setting we cither did not feel it to be 
1 desirable to do so or perhaps we were not prepared to do so. 

In our function as cotherapists, we found certain aspects of our te- 
lationship important. We had worked together at the clinic for a consider- 
able period of time and had developed a similar frame of reference in 

| approaching the family. We had opportunity for frequent informal com- 
> Munication concerning what was going on in the parents’ therapy and in 

the child's, discussing transference and countertransference components, 
and planning ahead in terms of joint sessions. We experienced our work 
j together as cotherapists as involving mutual teaching and learning roles. 
In summary, in maintaining the cohesiveness and integrity of the family 
Unit where cotherapists are involved, we feel the relationship between the 
therapists must also be constantly evaluated and that there should be at 
least awareness of any destructive components that may be present along 
With positive components. 


SUMMARY 


It was our impression that the group approach had appreciable thera- 
peutic significance for this family. This statement refers to the group 
approach in general as it was utilized in this instance and also to the spe- 
cific sequence and level of group experiences described. We began with a 
situation in which there was a mutually dependent, hostile clinging on the 
part of the marital partners, along with a failure to achieve adequate sex 
role identity and an inability to communicate directly. Impulses to act out 
their dependent needs and ‘their aggressive and affectional strivings were 
constantly being blocked. The child’s pattern reflected his interlocking 
interaction with parental pathology. 

Both parents had to deny their own hostility. They needed the 
cathartic experience of acting out, to a degree, in joint sessions with the 
|> female therapist before they could take the step of Separating to go into 
A Separate, own gender groups where they could develop a heightened 

awareness of their own sex role identification and where they could con- 

tinue with the process of developing freer expression of feel 
~ Sroup support and with a feeling of some safety because of the 
People of the other sex. This placed a limit on the degree of 
Possible, which seemed to be of value in controlling 
aroused, At the same time, an end point of value 


ings, with 
absence of 
acting out 
the degree of anxiety 
in the single gender 
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groups was reached as the parents found themselves floundering in terms 
of mutual lack of constructive patterns for handling communication oa 
feelings in the marital relationship. Transfer to the husband and wife 
group at this point provided a setting in which the parents could experience 
their own interaction and that of other marital pairs and could become 
aware of the possibility of direct communication between marital partners 
in the face of anxiety and hostility. 

For the child, the group setting helped him move toward a more 
comfortable relationship with parental figures, opened up the possibility 
for direct and spontaneous communication, and provided an opportunity 
to work through sibling rivalry conflicts, 

The group therapy settings for the child as well as for the parents were 
felt to provide experiences close to the actual life setting in which they 
found themselves, and the resulting therapeutic experiences appeared to be 
therefore more easily transferable and applicable than would have been 
the case if each member of the family had been seen in individual therapy. 
Essentially, we had set up for this family a sequence of controlled tina 
peutic settings which approximated more and more closely the actua 


family setting. 
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In 1955, we started concurrent but separate group psychotherapy 
Meetings of alcoholic outpatients and their wives. For the preceding nine 
months, the senior author had conducted weekly group therapy sessions 
a male and female alcoholic patients. This program of concurrent group 
of ne has continued with open groups for the past four years. Because 
a number of patients attending, additional groups were formed. As 
oi y as three treatment groups for male alcoholics have coexisted with 

Ae Wives’ group. 

À Attendance was voluntary. 
alcoholic patients agreed to join t 
One wife out of every possible two a 
two still-married alcoholic males accepted for group therapy in the first 
eighteen months of this program, sixteen wives attended. Table 1 compares 
the participation of wives of patients who ceased attending during the first 
six months with those who persisted beyond six months. The table indicates 
à significant advantage gained from the co-operation of the wife in pro- 
Moting the continued attendance of the husband at his group meetings. 


None of the husbands of any of our female 
he spouse group. Likewise, only about 
ttended regularly. That is, of thirty- 


TABLE 1 
Attended less Attended more 
than 6 months than 6 months Total 


j 13 3 
Nies Coming alone 16 
arried Men Coming with wife T 9 16 


Chi square = 4.80; P < .05 
lii 


At various times a number of fellow workers have participated in different phases 
n this program in both clinical and research capacities. We gratefully acknowledge their 
welp and interest: Lois Cammack, M.S.; Richard de Charms, Ph.D.; Charles Fulghum 
M.D, Martin Keeler, M.D»; Edward Low, M.D.; Donald Macdonald, M.B., ChB. 


Faith Ogden, M.D.; Milton Rosenbaum, Ph.D. 
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Table 2 deals with these same couples a minimum of ape open 

; roup therapy. The number of cases demonstrating to i a ves 
— : sen improvement as regards drinking and marital 
cin Sc ared with cases showing lack of significant improvement a 
pet ee edt not be contacted for follow-up. The table oo 
on D eas in alcoholic patients whose wives also attenc a 
ne meetings, which could be a function of the increased duration o 
attendance of these alcoholic men. 


TABLE 2 
Totally Sober Only Slight Vncontacted 
8 Very Much Improved No n Follow-up Total 
x Coming alone 3 7 6 16 
E Coming with wife 8 3 g 16 
= 


Chi square = 3.46; P. 10> 05 


3 Duni- 
ir Wives also needed help and paa H 
f the wives were frequently igen’ és 
p psychotherapy for the wives met k 3 Were 
oup. Such reservations as the men helo 


not conscious at that time and only appeared later, 


Tue PATIENTS 


> mar- 
8 very heavily and probably without control before ma 


an average of two children apiece. 
any were self-referred, althou 


riage. They have 


z r from 
vice of North Carolina Memorial Hospital or fr 


re the 
catment facilities in the state. In every instance int 
patient had been recently studied from a medical and psychiatric po 
of view. He was obtaini g 


¥ 


t 


p% 


si 
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__ At times, patients have dropped out of the group meetings without 
giving any advance warning, although this never occurred with patients 
who became regular attenders and who continued beyond an initial six 
months, Of the thirty-two men admitted in the carly months of the pro- 
gram, twelve attended for a period beyond the first six months. Most 
Patients came for a period of from one to two years, some as long as three 
years, 

The median age of the wives attending group meetings was also 40 
years, with no great variation from the age of the husband. Of the sixteen 
who attended during the first eighteen months, all had at least a high 
school education and most were employed. Often, they worked in a situ- 
ation which involved their taking care of others: two were nurses, one a 
social worker, and two were teachers. Fewer of the wives who did not 
come were professionally employed; many were housewives. This suggests 
that they could have attended the group therapy for wives if they had 
been motivated. 

Tue GROUPS 


Groups met weekly for one and a half hours throughout the year, 
husbands and wives meeting at the same time in different rooms in the 
same building. We consider the optimum number of patients in a group 
to be about six or seven, although we did allow the wives’ group to reach 
nine or ten. Because of drop-outs it proved unnecessary to form a second 
group for wives, although as many as three groups for alcoholic patients 
have coexisted. In general, we have offered dynamically oriented group 
psychotherapy. Special attention was given to the needs of the group 
under consideration. The alcoholic patient must quickly find support in 
his group. Moreover, he demonstrates a lower capacity to withstand tension 
and anxiety as compared with nonalcoholic psychoneurotic patients in 


groups. 

REACTIONS OF THE ALC 

It was only after the wives had begun to attend that we detected 
arnbivalence in their husbands about such attendance. An advance letter 
was sent to all wives of currently attending alcoholic patients explaining 
the program and setting the first appointment. Mr. Green “forgot” several 
times to show his wife the letter. However, she did turn up for the third 
meeting, having “accidentally” found the letter while going through his 


OHOLIC MEN TO THEIR Wives’ ATTENDANCE 


Possessions. 
Mr. Brown paid lip-service to his wife’s coming, but gradually showed 


less enthusiasm until he himself dropped out in the fifth week, He erento 
in response to a letter from the group leader. Then, and only then he ex- 
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plained that he had a two-hour drive home from the meetings oe met 
as “hell” having to listen to his wife nagging him all the way rome. § 
psi ed to be all stirred up from attending her mecting and made him into 
pci audience as he drove them home. The idea of talking this out 
with her had never even occurred to him. He was a very passive man who 
put a wall of alcohol between himself and his wife when irritated by her. 
Of course, the nagging can be seen as her attempt to break out of her en- 
forced isolation. 

Another male patient had said very little about his wife when he came 
alone. Now, he began to complain bitterly about her treatment of him 
and their children and about the way in which she was ruining his business. 
Considerable gains occurred from discussing this, By her attendance at 
the concurrent meetings, she put enough pressure on him to face realistic 
marital problems which he had denied until then. In many similar 

egenital libidinal fixations and the defenses 
reness of Previously hidden oedipal involve- 


ace of business in good time 
ing. He drove past his wife who was standing 


Tue Wives’ Group 


After about ten months, the men expressed the idea that they would 
like their wives to have a female therapist because they felt that a man 
could not handle them. The group tl 


4 


‘Months of attendance 
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monstrated a remarkable absence of expression 
of negative feeling within the group. At this time, therefore, a cotherapist. 
a female psychiatric social worker, was introduced. Considerable change 
followed this move in that the wives developed an increasingly therapeutic 
orientation, and seemed to be more aware of their feelings when faced 
with cotherapists representing parent figures. 

Later on, staffing difficulties led to the continuation of the wives’ group 
with a female psychiatric social worker alone. For the group to become 
all female did not appear to be a disadvantage. Many of the women were 
Seemingly more aware of their feminine identification in this setting. With 
a solitary female group leader they were more able freely to discuss their 
feelings about their “bad” husbands. Some of their tendencies to be domi- 
nating then were expressed with statements such as, “We should make 
plans for our husbands. We should choose good friends for them so that 
they will be kept out of trouble.” 

The wives have shown many individual 
Seeing themselves as people requiring help. Most have tried at times to 
act as cotherapist themselves. In general, our experience conflicts with that 

ho felt that the wives’ group was à 


reported by Gliedman et al. (1956), w 
more “analytic” one than that of the alcoholic patients. For example, one 


of the wives discussed having read a popular digest of Futterman’s (1953) 
article concerning the wives of alcoholics. Much group feeling built up on 
this occasion, with anger about the concept that wives of alcoholics tend 
to be dominating people. Gradually, as the end of that session approached, 
a more reasonable attitude was expressed. They said, “Let's all come back 
next week and really talk about the dominating wife.” The following week, 
and for several weeks thereafter, the attendance was markedly lower than 


it had been until then. 
; Certain specific trends 
Wives came well supplied wi 


marital interactions and de 


and group defenses against 


tended to appear in the wives’ group. Some 
th resistances, €-8-> “I’m only coming because 
this way I can make him come.” ‘Another early comment sounded more 
insight-seeking: “Pm not coming for him but for my own sake.” Here. 
We hoped, was a woman who was ready to look at herself. Unfortunately, 
We repeatedly Jearned that it was followed by statements like, “His drink- 

tment of me made me into a nervous wreck.” While there is 


ing and his trea 
much truth in such remarks, these women wanted at this stage to see this 


as the whole truth. 

Many attitudes about drinking were expressed by wives in the early 
e. Typical was the complaint, “Drinking is not a prob- 
lem, it’s just a bad habit.” Many of the wives also expressed feelings about 


Broup therapy as if attendance were a reward for the husband's good be 
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aid. “TIl keep coming only if he stays sober.” This 
aes, Sem ope Soin an Pa pine m the a: direct con- 
provet ne a > therapist. Otherwise, such wives could feel fully justified 
ee ee therapy for alcoholism whenever the slightest manifes- 
in s 
ae pk ea me tinct a ee reached: awareness of real marital inter- 
rg oe) of this phase was the frequent report, “When I got sick he | 
a a ee of the “weak” alcoholic husband appeared at this 
time, but could be led to awareness of the wife’s concept of kerset, She 
sees besdi most frequently as a strong supporting figure, often maligned, 
if not martyred. This woman has stuck with him through years of drinking, , 
She has not seriously considered leaving him: he seems to need her so. 
Awareness of her own, rather considerable, dependency needs is never 
very great, least of all while she ministers to her childlike, drunken hus- 
band. The wives readily agreed when one said: “You should make a man 
feel strong even though you know you are the stronger.” 

Mrs. Black could honestly state, “I married him drunk and have never 
lived with him when he was not drinking.” Her remark could have been 
made by many of the others. Fifteen years of childless marriage had given 
this woman, once a nurse, a full-time job of caring for her husband. He 
worked as a small-town lawyer, mostly from his home. Group therapy— 
and the first lengthy sobriety—had begun for Mr. Black following a 
hospital stay for acute alcoholism. 

Mrs. Black was one of the first to express misgivings about her hus- 
band’s sobriety. One day she talked at length about a new car which she 
could not handle. The old automobile had been difficult to shift, but at 
least she knew where the fault lay. She could blame the old jalopy for any 
troubles that arose. That day it became clear to the group that the “new 
husband was the problem for Mrs. Black. ; 

Other wives reluctantly expressed similar ideas. “I’m getting the ome 
treatment; it’s worse than when he’s drinking,” said Mrs. White. A 
later, at the country club, she “accidentally” poured a shot of whiskey jd 
her husband’s iced tea while he was away from the table. Mr. White = 
his group about it next day. The men felt glad to have found some evidence i 
to support their suspicion: “Maybe our wives don’t really want us sober. 


Mrs. White, in her group, sat curiously silent, whereas for many months 
she had been the most verbal member. 

As they became a little more ins 
consolation: “We really h 
a focal problem of alcoh 


4 


- . i to one 
ight-seeking, the wives clung 


have 
ave a harder task than our husbands. They, 
olism to talk about. We have no such focus: 
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CONCURRENT TRENDS 


Pe tne group tandad to be more cohesive and to show a group 
i a single problem or problem area, the other group seemed 
to be more disrupted, dealing frequently with individual approaches or 
individual complaints. When a husband was complaining about his oie 
Ata e jire about her husband. On the other hand, 
{ ) 1e wife would report that her husband had expressed a lot 
of feeling, whether spontaneously or under the release effect of alcohol 
he would be relatively silent and would not refer to this at his group mete 
ìng, Often the opposite was the case: when the wife would be described 
as aggressive and domineering during the week, she would sit relatively 
Silently in her group. 
As long as this defense existed such couple 
once one member of the 
ssive attempts during the prece 


s showed little or no im- 
Provement, However, marriage could start de- 
Scribing his own aggre ding week, very often 
Considerable insight developed. 

Mr. White stayed sober and starte 
Wife which he had never done before. He be 


d making sober demands on his 
gan to be aware of and to talk 
Of his dependency needs. She reacted by complaining of exhaustion and 
fecling unable to cope with his demands. She would like to control him 
but did not know how. Next, she announced she had to go to the hospital 
for an operation. She led him to think that it might be something quite 


- Serious. He was too engrossed in wondering how his own needs could be 
about this. In actual fact it was an elective operation, 


Merely the excision of a cyst. When Mrs. White went to the hospital, Mr. 
White started drinking. This couple in particular had shown a typical see- 
Saw arrangement whereby they took turns in getting drunk. Mr. White's 
drinking had begun with the birth of their first child and had become 
progressively worse with each of four subsequent births. Originally, only 
he was the supposed alcoholic, but his wife’s dependence on alcohol in- 
creased as their interaction continued. Similar patterns persisted over a 
two-year period until both of them became jointly involved in taking care 
Of a sick parent. This last occurrence, 


purely fortuitous, was tremendously 
therapeutic and great benefits ensued. 
d, the men began to talk about their 


As the concurrent groups continue gt 
difficulties in feeling adequately male in relation to their’ wives. On one 
such occasion we later realized that 0? the same day the women had 
focused on the problem of “how to get your husband to help with the 
housework.” Apparently they agreed that it was almost impossible to 
achieve this without his getting drunk eventually. In spite of this the wives 


me F 3 
met to inquire 
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Jt the need to utilize him in this way. The husbands’ problem, on the 
her hand, was that they could not accept such threats to their masculinity. 


DRINKING Wives 


Mr. Gray was a once-successful businessman who quickly regained 
obriety in the first year of group therapy. Then, one day, he announced, 
Tve quit; she’s begun.” Later, Mrs. Gray confirmed this, and we saw a 
jmilar change in other instances. Eventually, we learned that six of the 
wives who joined group therapy and three of those who did not (out of 
16 in each instance) wanted to continue drinking themselves. We have 
been impressed with the inability of some of these women to give up 
alcohol, even though the husband accepted total abstinence as essential 
for himself. At present, we know of no wife who has clearly developed 
alcoholism, but we do see instances in which the wife cannot do without 
some drinking for long. 

Marriage to an alcoholic is no accident in many cases. Our group 
wives seemed to need to feel stronger and less dependent by contrast with 
their weak and dependent husbands. When the husband, with sobriety, 
revealed a degree of strength and yet, with insight, was learning to accept 
his dependent needs and to be less afraid of them, the wife was under 
pressure. She could sabotage his sobriety sometimes, or she could accept 
her own dependent needs, or she could find substitute gratifications. 
Several wives of our most successful patients began to do more and more 
for people and organizations, instead of for the now sober husband. When 
the alcoholic becomes able to express his dependent needs much more 
easily and with less guilt or anxiety, this is done in a more steady, ongoing 
way, unlike the periodic abject dependence expressed by his drinking be- 
havior. Some of the wives “need to be needed” to this degree, we believe. 

Mrs. Black, having lost the job of looking after her husband, became 
quite depressed and had to be admitted to a hospital. She then worried 
that he would drink in her absence, and she was right. Home once again, 
she returned to group therapy and so did Mr. Black, but he went on drink- 
ing for a few weeks. Meanwhile, Mrs. Black thought that her husband was 
afraid to quit drinking again lest she have another breakdown. One day 
she suddenly decided to leave him and stay with relatives in another state. 

I fixed that,” Mr. Black told his group, “gave her a bad check!” 

Space forbids our description of this couple’s interactions in detail. 
He stopped drinking; she had another depression with hospitalization; he 
started drinking again, and this time she succeeded in leaving him. Neither 
returned to the groups. Mr. Black is still drinking, and Mrs. Black is still 


T 


ALCOHOLIC PATIENTS AND THEIR WIVES 337 


away. She found a nursing job and wrote to us as follows: “I feel useful and 
needed, which has been very helpful to me.” 

In contrast, other wives who could express their own dependent 
needs, and who accepted that they could not do without alcohol, have 
made a better adjustment in several instances. We wonder if Mrs. Black 
could have stayed with her husband by such a maneuver? She too was 
involved in sabotage attempts, like Mrs. White who spiked the iced tea. 
For example, she recalled, “Last year when I had my mother visit, he got 
drunk. This year I must have her come again, even though he may get 
drunk again. If I don’t, he'll wonder why I don't. ; 

Of course, examples of acting out occurred with the patients as well 
as with the wives. The difficulties in treating alcoholic patients have been 
known for many years. However, it is only recently nde ep nn 
the wife’s cooperation with a treatment program for her husband canno 
be taken for granted. A ; 

bor a from the group were never sua ri ie 
patients except when they were realistic interruptions 0; : ira Ht $ 
of real gains made. Disruptive resignations occurred w it jon, oe <i 
times and, when permanent, we rarely succeeded re i Bhs he us 
formation. However, in one such case the minister o F as ie 
that the patient had wanted to keep coming but his wife ke poet 
him.” Now he was drinking again. Mrs. Blue epee — —— 
ber of the wives’ group who apparently neo Tole aie apie 
way of getting her husband ener On al few visi 
her knitting and had concentrated on that. ; , 

Our p corroborate Lewis’s (1954) study i ge ae 
Histories of these wives included disturbed prea idea ead T 7 
number of instances of displacement ed Se ed per A wien: 
sibling rivalry. The wives’ current symptoms e. Taa on ansats ied oral 
of feelings of deprivation, with particular emphasis 
needs. 

INFERENCES 


i infer that at least sometimes the wives are 
Pi satan ett byi protesting their need for a sober husband. 
Oee the husband’s drinking seems to obscure the wife’s feelings of in- 
adequacy. When drinking, he is self-centered and demanding; she then 
feels bad and unloved and often needs to prove that he is the inadequate 
One in the marriage (Price, 1945). His sobriety is a threat to his wife’s 


emotional homeostasis. 
This conclusion is supported by (1) the wives’ sabotaging attempts; 
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(2) other resistances on the part of the wives; (3) reactions by the wives, 
such as depressions, also described elsewhere by MacDonald (1956); and 
(4) the wives who took up drinking themselves. 

If her husband’s sobriety is a threat to the wife, we must offer her 
something in exchange. Acceptance of the wife by the group is of first 
importance. In the group she can form a dependent relationship which 
need not frighten her. Alcoholics Anonymous has the equivalent in Alanon 
groups for wives. , : , 

We feel that group therapy is of value in helping the woman to re- 
evaluate her own worth and her own role. As the husband stays sober, the 
wife needs to be encouraged to allow him to develop. Often she watches 
over him like a mother with a small child, and she must give this up. 

Gradually, with therapy, the husband becomes more supportive. If he is 
really improving, he is able to be more giving to his wife and she in her 
turn feels more loved. Corroborating this is our observation that the sabo- 
tage attempts on the part of the wife are in the early months of treatment, 
with a peak occurrence at about six months. Gradually, thereafter, we 
have seen decreasing evidence of resistance on the part of the wives. 


CONCLUSIONS 


We have accomplished considerably more with alcoholic patients 
whose wives have been involved in group therapy than with those whose 
wives have not. We suspect that acting out problems are at least as fre- 
quent, and probably more so, in the case of the wife who is not receiving 
any support or any therapeutic approach herself. We would strongly ad- 
vocate such a bilateral approach to the problem of alcoholism whenever 
possible. This offers the best help for the alcoholic patient, his marriage, 
and his family. In addition, we believe that it promises to lead to additional 
understanding of the complex psychodynamic processes involved. 
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“Psychotherapy is a formal, not an incidental process,” and according 
to Corsini’s (1957) further elucidation, group psychotherapy consists of 
rganized, protected group calculated to 
attain rapid ameliorations in personality and behavior of individual mem- 
bers through specific and controlled group interaction. The acceptance of 
this definition of group psychotherapy immediately establishes a treatment 
goal, but, particularly with regard to narcotic addicts, the ways and means 
n so well clarified. Motivation of the ad- 
notoriously difficult. Medi- 
a position to deal either 


Processes occurring in a formally o 


of meeting this goal have not bee 
dict toward a desire to remove the addiction is 1 
čal experts, public health authorities, and others in 
Punitively or therapeutically with the addict report almost uniformly poor 
results, partly for this reason and partly for socioeconomic reasons. 
Narcotics generally induce a state of well-being, provide a means of 
Overcoming a sense of inadequacy, and develop the illusion that the 
frustrations of cultural and environmental stress are being bested. Some 
narcotics, instead of inducing lethargy and relaxation, seem to stimulate 
the addict’s ego and produce a hyperactivity, with a corresponding sense of 
heightened productivity and creativeness (Ewalt, Strecker & Ebaugh, 
1957). It is quite understandable that, from the point of view of the addict, 
giving up these pleasurable reactions is in no way compensated for by the 
effort and pain involved in facing personal inadequacies, frustrations, 


guilts, and environmental situations realistically. 
With this description of the generalities of the problem, I should like 


to turn to the specifics of a situation of group therapy with narcotic addicts 


in a women’s prison. 
Tur GROUP AND THE SETTING 


xperience as a social worker had failed to prepare 


me for the eighteen pairs of totally impassive eyes facing me in the dimly 
lit, gloomy chapel of the county penitentiary. The group consisted of volun- 
teers for the new program from among the inmate addicts. They were 
completely unscreened in any way, and therefore could be considered as 

omogencous only to the extent that they were all prisoners and narcotic 
addicts and heterogeneous insofar as their general level of intelligence, 
ego strength, life experience, and cultural backgrounds 
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emotional capacity, 
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were concerned. The complications of initiating such a group into psycho- 
therapy I could not appreciate fully until the original eighteen had shrunk 
to three and cause and effect were beginning to take form. 

My introduction was fairly classical and simple. I began by telling 
them about myself: “I am Mrs. Fawcett. I am a psychiatric social worker. 
I have no connection with the prison authority in any way.” I gave a brief 
outline of the purpose of the formation of the group and asked them to tell 
me their names and, if they wished, why they had volunteered to attend 
this first meeting. I suggested that they might have questions to ask of me. 

This two- or three-minute introductory speech was met with absolute 
silence. 

I had anticipated that the average members of the group would come 
with the intention of watching and listening and not participating, that 
they would probably be fearful and suspicious and unwilling to respond 
fully until their suspicions were allayed, but I had not thought that, of 
eighteen women, not one would say at least, “My name is Mary Smith,” if 
she were directly invited to indentify herself. However, the silent seconds 
dragged on, and I became quite aware of my own mounting anxiety and 
tension and equally aware that this could be projected onto the silent faces 
before me if I did not act quickly. Accordingly, I began to talk about how 
well they looked, that they must be well fed in prison, how clean I thought 
the halls and stairs were, how friendly the guards had seemed as I came 
into the prison. This broke the impasse, and all eighteen talked at once. To 
say that they ventilated their feelings is much too mild; exploded would be 
more nearly accurate. 

Their hostility was next turned on me. How could I help them if I was 

not a drug addict myself? How could I know how it feels to be a Negro, a 
prostitute, a shop-lifter, and to have everybody point his finger at you? 
What did I know of the corruption of the police and bribe-accepting 
judges, the unethical practices of some lawyers, if I had not suffered the 
same injustices personally? 

I parried these questions as well as I could, admitting that there were 
areas of their lives that I could not possibly know, but I added that I did 
think there were areas that affected them which I knew better than they. 
I, of course, immediately lost authority and established no identification at 
all, but I did feel that the ventilation of their feelings about me and the 
See some value and that my rather bludgeoning effort might carry 
at oe to bring some back to the next session. It did. It brought 
a Aue intellectualization, since the returning seven 
chy tog “a complete detachment and isolation only by their 

. ew I could open them up again by the same pro- 
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cedure used the first time, but I felt that the drawbacks were too severe if 
any other way could be found. Since they made no comments of any kind 
that I could even begin to develop into polite conversation, I wondered if 
they would like to talk about, “what is love?” They would not and they did 
not. I went so far as to say, “What do you think love is, you, the first girl 
on the end row?” The response was a flat, uninterested, “I don’t know.” 
And to my, “You, next in the row?” another flat, “I don’t know.” Rather than 
plead for names or conversation, I launched into my best teaching tech- 
nique and my therapy group turned into an evening of monologic lecture. 

This sort of thing continued for several more weeks. Gradually, I did 
learn a few names by listening to the women talk to each other, but I con- 
tinued to get absolutely no response to every effort I made, whether on a 
friendly level, a teaching level, a permissive therapeutic level, or to no 
effort at all. Once I sat in absolute silence for five minutes, but even this 
Produced no breakthrough, and I think it was only the habit of accepting 
prison discipline that kept the girls sitting there. I employed the virtues 
of patience and perseverance to the full extent, persuaded to do so only 
by the fact that, for some reason completely mysterious to me, three or four 
or five girls would appear each week. 


ACTIVE MEASURES 


ation was to ask the warden to change the locale of 
and we exchanged the formality of the 


dimly lit chapel with its immovable straight pews for the informality of 
the dining room. Here we could sit comfortably around a table. Smoking 
Was permitted. The lights were a little brighter, the windows closer to the 
ground, and a glimpse of sky and grass and trees could be had. My three or 
four girls responded to the change and seemed friendlier. I tried offering 
them my own cigarettes and this immediately activated a more positive 
response. Soon, a few others joined the group, and the number finally grew 
to eight, where it remained. 

In spite of a friendlier feeling and atmosphere, however, we were no 
closer to group psychotherapy than when we began. Out of desperation and 
a certainty that there was nothing to lose, I decided to experiment. First, I 
brought in a simple, nonprojective personality test, the Johnson Tempera- 
ment Analysis. This test, which is quickly scored, gives a personality profile 
of the individual. The traits scored are such things as Nervous versus Com- 
Posed, Depressive versus Gay-Hearted, Active versus Quiet, Cordial versus 
Cold, Sympathetic versus Hard-Boiled, Subjective versus Objective, 


gressive versus Submissive, Critical versus Appreciative, and Self- 


astery versus Impulsiveness. 


My first real inspir 
the group meetings. He agreed, 
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The individual profiles aroused such interest that soon other prisoners 
were submitting requests to “take the tests.” These were denied, with the 
explanation that only through discussion in the therapy group could the 
profiles be properly evaluated. 

No attempt was made to discuss these profiles in any depth, but the 
actual charts of the profiles had enough meaning to give them great value 
as a catalytic agent. The girls themselves began their own evaluations as 

they compared profiles. Such comments as: Ann, you're very critical. 
You're too aggressive and too hard-boiled,” and the retaliatory defense, 
“Well, at least I’m not as gloomy and depressed as you are,” brought about 
in a natural manner such significant questions as: “Why am I the way I 
am?” 

The “whys” were not easy for these girls to understand, so in order to 
help them I brought in the Thematic Apperception Test. A number of 
sessions were spent on this, each girl in the group telling her own story 
about the card to the others. Rivalry developed as to who could tell the best 
story. The group came alive. Insight and perception began to appear as 
the stories progressed, and discussion became much more free and relaxed. 
Feelings about sex, parents, race, religion, suicide, love, hate, brothers, 
sisters, homosexuality, incest, prostitution, children, and even political 
ideologies were aired. 

Since continuing stimulation seemed to be required, I next tried 
bringing in materials for creative art work and creative writing. The results 
were equally gratifying. Some of the work was excellent, and, diagnos- 
tically, it was often highly illustrative of unconscious processes operative in 
the individual. While the pictures varied with the ability of the artist, 
nearly all contained elements of sadistic or masochistic feelings, personal 
inadequacy, frustration, and despair, and in some there was a strong 
homosexual theme. The following is a poem written by one member of the 
group. 


Lust of Life 


Each man has a lust in life 

And each man has a pick 

Some search for gold and never find it 
Yet that is known as his stick. 


Some men will find a woman or women 
And turn them left and right 

They're out there searching in the street 
In the cold damp metamorphous night. 
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Yet each man has his lust in life 
And each woman too, I might add 
She'll break her heart to be with the man she loves 


Knowing he'll make her bad. 


Some find their lusts and are lost 

Because it’s not what they wanted at all 
Instead of the elation they expected 
They're entombed by a high slippery wall. 


But those who find their lusts and recognize it 
They are known as successful men 
And the throng that is human known as 
Must cater to their every whim. 


you and I 


While not of high literary merit, the poem does demonstrate the per- 
Sonal inadequacy, frustration, and conflict within the writer's ego. 
Another member of the group related her life experiences and then 
Wrote an autobiography’ in more detail. She said that she found herself 
looking at her life somewhat differently as she identified herself with others 
in the group who told similar stories, and her decision to write her auto- 
biography was explained as a need to think more clearly about what had 
happened and a feeling that she could do this only by avoiding self-ex- 
Posure in the group and sharing the story with the therapist alone. Al- 
though the story as told was not as revealing as the story as written, the 
Cramatic overtones of self-pity, rationalization, and projection were quite 
Clearly brought out in the group discussion. 
As the withdrawn, introverted character of the group began to crum- 
ble, still another activity was presented which contributed to the smn 
his was the making of stuffed animals for children in hospitals. Thread, 


Patterns, yarn, and materials were presented to the group with the sug- 
y or were interested in this activity 


gestion that only those who liked to sev at 
Need participate. The result was again excellent. A number of toy animals, 
quite well made, were produced, and in the act of giving something of 
themselves to another, the group’s individual feelings of self-esteem grew 
Stronger. Plans to make simple dolls for distribution at Christmas were ex- 
tended, at the group’s request, to any inmate who wished to participate. 

ivalry was minimized by the fact that enough variety of activity was 
Supplied so that everyone found some way of receiving necessary recog- 


Nition and narcissistic support. . 
The dolls proved also to have diagnostic value. As they were in the 


i 


! Available separately on request. 
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process of creation they developed personalities and names. One doll was 
Mae West, another Marie Antoinette. There were male dolls and masculine- 
looking female dolls, as well as elaborately ruffled and coiffed dolls. Some- 
times, as the dolls were displayed, they were made to act out impromptu 
dramas of male and female relationships. Through these dramas were 
discerned seductive behavior, amoral and antisocial behavior, cruelty, lust, 
and envy, all relating to life experience and all promptly recognized and 
verbalized as such. 

It can thus be seen that all of these activities were actually extremely 
effective in drawing the group into participation in psychotherapy. That 
this was accomplished and that motivation was established is inherent in 
the fact that some of the former group members are maintaining contact 
with the therapist after leaving prison to report their progress as narcotic- 
free and to continue to receive support for their efforts. 


TRANSFERENCE IN THE Group 


Transference on three levels occurred in the group. First, there was 
individual transference of feelings and attitudes toward parental figures to 
the therapist. This was carefully cultivated by giving each member of the 
group an opportunity to regress as far as possible and then to work out 
earlier deprivations within a strongly supportive relationship. Second was 
what can be called sibling transference (Slavson, 1951), in which were 
seen feelings and attitudes relating to earlier relationships with brothers 
and sisters. Rivalry between members was observed, jealousy, the desire 
to hold the center of the stage, to monopolize the therapist to the exclusion 
of others. Management of this kind of transference requires considerable 
skill so that ego-strengthening processes can occur in one without the 
same opportunity being denied to others. The variety of activities pre- 
sented to the group for their voluntary participation gave each recognition 
for her own special skills and efforts without diminishing those of others. 

Another important kind of transference is identifying with others, 
becoming aware of the similarities of the needs, experiences, and feelings 
of others. This identification transference and the sibling transference were 
helpful in allaying guilt feelings brought on by expression of hostility to- 
ward the therapist. The latter is a necessary part of treatment but oppor- 
tunities for it were rare in this situation since the therapist was, of necessity, 
in such a giving position, e.g., cigarettes, sketch pads, crayons, charcoal, 
notebooks, etc. Thus, opportunities had to be created when possible. Such 
an opportunity was provided at a session at which the group assembled but 
then asked if they could all be excused to see a television show. I told them 
T understood how much this meant to them and I would like to see it 


> + j 
— r 5 _ 


MOTIVATING GROUP THERAPY IN NARCOTIC ADDICTS 345 


myself, and, with that, I put on my coat and left. The following week every 
member of the group was present, and hostilities were immediately un- 
veiled because of their feelings of rejection. The therapist's acceptance of 
their feelings and attack strengthened the group unity, and the presence of 
sibling and identification transference helped to allay anxiety and guilt, 
Too, the positive elements in the transference to the therapist were accel- 
erated, 

Not all of the motivation toward self-improvement occurred only be- 
cause of transference, but without this basic security, ventilation and sub- 
sequent repression could not have taken place. The actual content of most 
of the sessions was devoted to ventilation of feelings about many things. As 
was to be expected, full ventilation did not occur quickly but became freer 
as anxiety lessened. Some women reached a point of being able to talk 
freely before others were able to, but the fact that one or two could speak 
Openly and were not “punished” encouraged others to do the same and 
finally led to complete participation. 

Not all sessions moved quietly and peacefully. Occasionally, so much 
anxiety would be produced that the less mature would be moved to acting- 
out behavior in the form of undue hilarity, arguing, anger, and expressions 
of hostility. Because of the basically positive nature of the transference 
Situation, however, this acting-out behavior never became extreme, and it 
proved to have value in that it generally served as a preliminary to verbaliz- 
ation. It was seldom necessary for the therapist to offer interpretation of 
this behavior. Older members of the group rarely acted out their anxieties, 
and their example of verbalizing the conflict drew the newer members into 
a more purposeful and disciplined whole. 

Resistance in the group often took the form of fear of exposure, with 
consequent lowering of self-esteem and pride. Life sa ioj ia 
Would leave large areas untouched; immoral behavior, unreso ved oedipa 
Conflicts, homosexualitiy, and criminal acts were generally omitted. These 
Subjects were freely discussed as generalities but not as part of any one 

ces. This was accepted by the therapist as a necessary 


Person’s life experien y th 
T hich contributed to gains in ego strength and was 


defensive reaction w. : 
therefore desirable in a group situation. That these things were actually 


Part of the experiences and personalities of the group could easily be seen 
in their creative writings, dolls, drawings, and by the eagerness and in- 
tensity with which they were discussed. The fact that regression did occur 
in spite of such superficial treatment of these subjects, and that there was 
Consequent development of insight and repression, was borne out by the 
generally accepted statement of one member: I don t understand why this 
is so but I know it is true, for the first time since I’ve been grown up I hope I 
Never see another deck of heroin again.” In view of the low social and 
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economic conditions under which most of these addicts live outside the 
prison, this hoped-for reaction probably has little chance of permanent 
success, but at least it does indicate that motivation can be established in a 
group of addicts. 


SUMMARY AND CONCLUSIONS 


At the beginning of this experiment to motivate women narcotic 
addict prisoners toward a desire to remove their addiction through group 
psychotherapy, there was almost complete indifference on the part of the 
addicts toward treatment. They had feelings of hopelessness and frustra- 
tion, hostility and suspicion that were extremely difficult to penetrate. 
These resistances were overcome by strongly supportive techniques to 
provide opportunities for individual ego strengthening through the trans- 
ference process. As the primary transference deepened, both sibling trans- 
ference and identification transference also took place. This had the effect 
of relieving individual anxiety and guilt, so that finally the freedom and 
confidence necessary for full ventilation and consequent repression was 
created. 

For the first six months in the life of the group, participation was irreg- 
ular and the time of the therapist was largely devoted to trial and error pro- 
cedures in trying to form a relationship. After this time, there were no 
voluntary drop-outs. As discharges occurred, vacancies were filled by other 
addicts eager to participate. New group members are now being assimi- 
lated easily. They come to the group prepared by other members to shed 
their suspicions and hostilities and enter almost at once into therapy. 

Of the twenty-two addicts who have been in treatment, eight are still 
in treatment, ten have been discharged to the community, three have 
been transferred to other prisons, and one has been committed to a mental 
hospital. Of the ten discharged at the end of their sentences, none has yet 
been returned to the penitentiary, and six are in fairly regular contact 
with the therapist. Recently, three former members joined together to ask 
if ways could be found to continue treatment outside the prison. 

Admittedly, this is a very smal] number, and it is not known whether 
former members now lost sight of have returned to the use of narcotics, but 
it does indicate that, for at least some addicts, motivation to end drug 
addiction can be developed through group therapy. 
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nts the results of a carefully planned research project 


This book prese: 
on the effects of psychotherapy. The authors recognized the problems of 
ak their modesty 


design and control inherent in such research, They bespea 
as well as the state of the subject at large when they say: “It isn’t good 
research in psychotherapy; it’s just the best there is.” Considering the fact 
that those concerned with psychotherapy are united in their desire to 
know more about what really happens in that novel dimension of human 
interaction, but that they divide as to what is more important, sense or 
evidence, one might praise much of what the authors say about research 
but find fault with what they do about therapy. 

The book contains a number of related studies assessing the changes 
produced in people who have had a minimum of six hours of client- 
centered therapy. The design employs four different groups for study. 
Although an attempt was made to match the control and experimental 
groups, the former, whose members felt no need for therapy, received far 
‘healthier” scores on all tests, thus limiting their utility in the over-all 
scheme, All of the measurements taken, with the exception of the TAT, 
Were self-ratings. In addition, counselor ratings of the client were obtained 
both at the beginning and at the end of therapy. 

The results were interpreted as showing that people benefit from 
client-centered therapy in a number of ways. Their picture of themselves 
is more “adjusted” and closer to their ideal. Clients whose therapy was 
judged to be successful were rated by themselves and their friends as be- 
ing more mature. Their TAT protocols were more adjusted. These gains 
Were maintained, by and large, for up to a year after the termination of 
therapy. Some change must have taken place; the question is what the 
meaning of that change might be. ; 

Any discussion of the results of this study must, of necessity, involve 
a discussion of the theory which underlies this research project and the 
therapy which is its subject. Rogers holds both that a person's description 
of himself is the essential datum the therapist has to work with, and that 
it is largely a true and accurate picture of the self. The authors themselves 
are not unaware of the problems inherent in this position and cite the case 
of a paranoid client who obtained a correlation of .90 between his per 
ceived and his ideal self; but in the end they do not believe that some E a 
of defensiveness could account for their results. Most of the clients stu lied 
left with a warm and friendly feeling toward the experience of diame 
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and toward the therapist. Both liking of client for therapist and of therapist 
for client were highly correlated with success of therapy. Even though 
some of the tests were designed to get around that effect, it seems plausible 
that a combination of defensiveness and friendly feeling made clients im- 
prove on tests with which, by then, they had become thoroughly familiar. 
It may be necessary to have relatively simple and distinct criteria of 
therapeutic recovery so that they will fit the apparatus of measurement. 
However, this does not imply that such criteria are fit to express the in- 
finitely subtle and complex problem of the effects of psychotherapy. The 
theory of this book makes it easy to view the events and effects of therapy 
in simple terms. But, for all that, are they? Considering the commitment to 
measurement these days as the methodology of evidence sine qua non, the 
inclination must be strong to view the events of therapy as direct and 
specific. As the method has to be upheld at any cost, the theory will accom- 
modate the method. Anybody who has worked to understand what goes 
on in therapy, that experimental reflection of all human relationships, will 
sympathize with the desire to reduce it to a few clear-cut parameters. One 
is reminded of Charcot’s remarks about motives of which people find it 
unpleasant to think: “Ce n’empéche pas dexister!” The fact is that the re- 
sults of therapy are so manifold that one cannot hope to grasp them 
through a small number of standard criteria. People do not just have 
therapy. If all is considered, therapy is such a highly subjective experience 
for each client that any comparison must acknowledge how much it omits 
by generalizing. For the individual, therapy is a complex sequence of 
events which receives its ultimate meaning from the particular history, the 
particular problems, and the particular resources of the client, finally 
scored under the impact of the situation in which he has to live. Thus, the 
best therapy can be foiled if the client has to return to a pathogenic en- 
vironment which will again force upon him the pattern of his disorder. 
True, therapy should enable people to find a more appropriate lifespace 
for themselves, but it can, unfortunately, not affect economics, biology» 
and other objective conditions which have always limited self-determi- 
nation. This is why we find it so difficult to discern not only what in therapy 
brings about change, but what conditions outside it may critically affect 

its results. : 
The authors set an example by letting one of the two cases they dis- 

cuss in detail be a case of unsuccessful therapy. More cases of this kin 
should have been published, with as much energy devoted to explaining 
the dynamics of failure as is usually given to therapeutic achievement. 
Viewed clinically, however, the unsuccessful case of Mr. Bebb makes 
unsatisfactory reading. The transcript is extraordinarily vacuous. The 
eae of life history, which usually transpires soon in therapy, must on 
hean mom the protocol or was not elicited. The entire hatt pa 
adhe characterized by a stunning lack of concreteness; most 0. th 

Hd ater 5 is concerned with the symptomatic feelings of the client W? 
Pt at reaching even their nearest causes, Perusing the record, one 
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is inclined to think that this client was not a success, first of all, because 
his problems were not dealt with. The therapists immediate job should 
have been to help the client divulge the fantasies which right now caused 
him to think so badly of himself. From this point of view the test results. 
instead of showing improvement, pose a host of basic questions about the 
type of therapy employed as well as about the validity of the measuring 
devices, If the therapeutic transaction by itself brought about any changes 
in the client, then we must ask anew how therapy achieves its effects. For 
it is difficult to find any indication of change in the interviews themselves. 
If the self of this client “. . . at the end of therapy was seen as being much 
less dependent on the opinions of others and as being much more self- 
reliant and acceptable than at the pre-wait point” (p. 382), the reader 


must assume either that this statement means something other than what 


it seems to say (namely, that this client’s self-regard has improved) or he 
will have to question both the theory which produced this statement and 
the test and interview data cited to support it. 

Thus, if one cannot dispute the authors’ claim that their therapies 
brought about change, it is largely so because any extended interaction 
will probably lead to some kind of change—merely living will have that 
effect when it is given half a year to show it. One cannot readily agree with 
the authors that they have demonstrated why therapy achieves its peculiar 
purpose and how it has done so with the subjects of this study. The col- 
lective merit of this book consists really in demonstrating, through a con- 
sistent and carefully thought-out frame of reference, the immense prob- 
lems which the measurement of therapy must be prepared to encounter- 

Frepenick Wyatt, PH.D. 
Director, Psychological Clinic 
University of Michigan 

Ann Arbor, Mich. 

Joan V. WILLIAMS 

University of North Carolina 
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Group PsyCHOTHERAPY— THE PSYCHOANALYTIC APPROACH. By S. H. 
Foulkes and E. J. Anthony. Baltimore: Penguin Books, 1957, 263 pp. 


$.85 (paperbound Ja 


a new book by Foulkes and Anthony but a delayed review 


This is not : 
hope has already found its way into the library of most 


of one which we 


of our readers. i 
My initial reading of this book was with no thought of preparing 
a 


review but there was a constant awareness that here was 

Ww a 3 area z 

written by physicians with long experience in the use of ines a a 

therapy. It is not a compilation of the views of other worl ba pier 
it a report 
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on years of work, study, and deliberation in group psychotherapy pre- 
sented with a directness and clarity which is the result of experience sci- 
entifically evaluated and tested. 

The book begins with an excellent “Introductory Survey” which in- 
cludes brief historical notes and a review of various concepts of the 
nature and role of “the group” in treatment. A chapter on “Significant 
Features” follows in which there is a presentation of dynamic factors in 
group treatment. A discussion of patients and their needs and some dis- 
cussion of practical aspects of group formation and direction precedes 
detailed accounts of actual situations which arose in groups during their 
progress. These situations are discussed and their handling is described. 
Chapters on “The Natural History of the Therapeutic Group” and the 
“Phenomenology of the Group Situation” are an excellent review of the 
usual course of groups and are followed by discussion of the “General 
Dynamic Theory” which is a helpful summary of the significance of phe- 
nomena readily observable in therapy groups. 

The concluding chapter on “Metatheory” is replete with suggestions 
for research in the field and is an appropriate conclusion to a work that 
can be considered a text worthy of careful study by the experienced as well 
as the beginning practitioners in the field of group psychotherapy. 


SamurL B. Happen, M.D. 
Philadelphia, Pa. 


THEORIES OF PersonaLrry. By Calvin S. Hall and Gardner Lindzey. New 
York: John Wiley, 1957, 572 pp., $6.50. 


The purpose of this book is to provide, for graduate and undergradu- 
ate instruction, a survey of the existing theories of personality. It is meant 
to be comprehensive, both in scope and content, so as to provide the basis 
for future study of any particular theory by the student. The choice © 
theories to be discussed is certainly inclusive: Chapters are devoted to the 
work of Freud, Jung, a group composed of Adler, Fromm, Horney and 
Sullivan, Murray, Lewin, Allport, Organismic Theory (Goldstein, Angyal, 
and Maslow), Sheldon, Factor Theory (Eysenck and Cattell), Stimulus- 
Response Theory (Miller and Dollard), Rogers and Murphy. In addition, 
there are chapters on theory construction and the nature and state of per- 
sonality theory. 

The twelve chapters reporting theories are divided into an objective 
presentation and an evaluation of each theory. Selection implies appraisal. 
or choice is between a definite viewpoint and impartial coverage of most 
o5 fhe eristing schools, at any rate all the prominent and better known 
ea be Mr pigs the authors must defer conclusive judgment as to 
Pe ee: and, instead, report faithfully what there is to be con- 
the ENE aot this position they adopted for their evaluations, 

conciliatory middle position, reflecting in the en- 
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tanm one of thë dilemmas Qr cantempaary social science: As science 
; s no subjective predilections, every viewpoint must be heard and 
judged by its own merits. Most of the time this is not possible; but as tl 
can only be one truth, the problem is what to do with that pluralistic mre 
verse without adopting James’ way out of the quandary. a 
The space assigned to each theory differs moderately and the reader 
must decide for himself whether it is the scope of the theory, the difficulty 
in explicating it, its general significance, or still other reasons which ac- 
count for the length of the chapters. The presentation of theories is clear 
concise, and comprehensive throughout. On a much subtler level, chapters 
vary in emphasis, structure, grasp of essentials, and flair. Cleaving to com- 
mon sense leads to a certain blandness that blurs the edges of ideas and 
reduces the excitement which a new idea can impart. Granted that the 
material itself varies greatly as far as headiness is concerned, their book 
would have gained if the authors had allowed themselves also in this re- 
spect to learn from some of their sources. 
In a book destined for the academic 
analysis may well serve as a sounding boar 
with the all-important issue of the place of psy 
theory, but in the discussion will have to come to grips with most of the 
principal issues of contemporary psychology as much as it is concerned 
ave been a rigorous 


with the global experience of people. “F reud may not h 
Scientist nor a first-rate theoretician, but he was a patient, meticulous, 


Penetrating observer and a tenacious, disciplined, courageous, original 
thinker” (p. 72). This is like saying: He was..-. but he really wasn't... « 
It also sounds like the verdict: Galileo was not a Platonist; which is, in- 
deed, what some of his righteous contemporaries said about him. The point 
is, however, that he might not have achieved that for which he is now 
famous if he had worried too much about being a Platonist and not enough 


about being Galileo. So with Freud: In order to create psychoanalysis it 
may have been necessary not to be 


what is now called “a rigorous scientist.” 
In addition, the whole jud 


gment is based on an anachronism, as most of the 
strict methodology of psychology was developed after Freud had created 
Psychoanalysis. The method of the Wundtian School, as the authors noted, 
was not especially compatible with the study of personality, and even of 
its structural researches preciously little has endured. To say that Freud 
Was not a first-rate theoretician leaves one afled. Who in psychology, 
then, has a right to that title? 
“Freudian t 


The authors say: i 
a set of relational rules by which on 
of what will happen if certain even 


market a chapter on psycho- 
d. It will not only have to deal 
choanalysis in personality 


heory is markedly deficient in providing 
e can arrive at any precise expectations 
ts take place” (p. 71). Although they 
make clear in other instances that they are aware of the deficiencies of all 
Present-day theories of personality, this still sounds as if psychoanalysis 
Were censured for a shortcoming peculiarly its own. It may well be the 

of contemporary psychology that it is so mesmerized by 


Problem of much 9 / 
the predictive model of physics that it has not yet found the time to ask 
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how far the logic of prediction applies to the indigenous problems of psy- 
chology. That the model of additive quantities can interfere with the 
understanding of psychoanalytic propositions is demonstrated by two of 
the several critical questions the authors pose: “How intense does an ex- 
perience have to be before it is traumatic? How weak must the ego be 
before it can be overridden by an instinctual impulse? [p. 71]” Life would 
be simpler if one could say: Why, of course, 7 on the Traumatic Experience 
Scale and 5 on the Instinctual Impulse Index. Pending their construction, 
an extensive discussion of the multidimensional meaning of these two con- 
cepts in psychoanalytic literature should have been considered, beginning 
with Freud’s own contributions. Either concept refers to the convergence 
of a number of heterogeneous conditions. Whatever the ultimate merit of 
trauma and ego strength, neither must be thought of as a quantity which 
can be plotted on a single axis. 

The detailed exposition of Jung’s analytic theory is commendable and 
the authors’ pleas that he should be studied more is justified, But it is not 
easy to see why Freud should cause so many problems to the scientific 
mind when Jung does not. That Adler, Fromm, Horney and Sullivan are 
given a chapter when the Kleinian school of psychoanalysis is not even 
mentioned seems rather arbitrary. The chapter on Murray, one of the best 
in the book, concludes with the observation: “In the long run one of the 
great enemies of empirical and theoretical progress is the fixation upon 
stable but trivial events . . ” (p. 204). Right! But why not, with this obser- 
vation, temper the zest for physicalist rigor that glows under the open- 
minded attitude which pervades the book? 

In their evaluation of theories the authors use, as the most general 
measuring stick, how much research a particular theory has inspired. In 
recent years the term research has become too equivocal. It means as 
much: “get out some publications” and “keep your eyes on the main 
chance” as it signifies the search for knowledge. Research has also become 
a partisan slogan in psychology. While it propounds rational inquiry for 
its own sake, it also hints broadly: “We are not going to be bothered by 
these messy practical problems which can’t be fitted into a neat, physi- 
calist framework.” At any rate, prolixity of research is not a good indicator 
for the prolificity of an idea. Maybe the contribution of a theory should 
be judged by what new orbits of observation it makes available and what 
new possibilities of thought it affords. Rather than an assessment of theory, 
this book may be most useful as a compendium for quick information and 
as a source book for teaching. 


Freperick Wyatt, Pu.D. 
Director, Psychological Clinic 
University of Michigan 

Ann Arbor, Mich. 

Joan V. WILLIAMS , 
University of North Carolina 
Chapel Hill, N. C. 
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Tue Socar PsycuoLocy or Grours. By 7, i 
i . By J. W. Thibaut and H. E 
New York: Wiley, 1959, 325 pp., $7.00. aiita 


, aiis volume is designed to bring order and coherence to present-day 
research in interpersonal relations and group functioning. The authors 
nas hse ° s ae 
present a framework within which they incorporate a large amount of 
eee D research relevant to such topics as reward, power, norms 
role ose ; 7 © n ri F: : x er 
: es; status, and group goals, and thereby provide a convenient summary 
of an impressive amount of research data. However, the value of the sum- 
mary is limited by its highly abstract style, constriction in the areas of re- 
search covered, and an often misleading sense of rigor that characterizes 


the presentation. 


The constriction of research content creates the impression that the 


authors are dealing with groups without people. Only occasionally in the 
book is there reference to individual differences or to laws which have 
personality dimensions as important variables. When empirical data seem 
to indicate the importance of these dimensions, they are lightly dismissed. 

Furthermore, a considerable number of significant theoretical con- 
cepts and important contributions to small group research are omitted, 
such as Redl’s central person in leadership, Leary’s widely used category 
System for group observation, Thelan’s and Stock’s studies on group emo- 
tionality and work, Carter’s leadership experiments, Haythorn’s interest- 
ing study of personality and group functioning, and Bion’s highly influ- 
ential theoretical ideas for looking at the group as 

Thibaut and Kelley have often been associate 
cerned primarily with the invariant laws of groups as structures, as op- 
Posed to the approach which emphasizes groups as the interaction of 
Specific personalities, but it seems reasonable to expect that the group 
Structure and the interacting personality approach must eventually be 
integrated. The authors’ unbalanced approach leads to a rather bland 


product, and the failure to include personality considerations in a signifi- 
ion on broad, abstract generalities about 


cant way results in a concentrati 

relatively obvious and often trivial phenomena. ; 
The misleading sense of rigor occurs in many ways, such as the in- 

accurate assertion that the presentation is a theory which the authors 

Partially reconsider in the preface, and the use of the mathematical- 


appearing, game-theory type of matrix. The mathematical properties of 
Such matrices are not utilized. They are simply a way the authors find 
Convenient to present many of their ideas. Hypotheses are often tauto- 
logical or, at least, to avoid being tautologies, require precise definitions 
that are frequently not forthcoming. For example, “the reward-value to 
Person B of A’s enactment of a will be less than maximum to the degree 
that B does not make the appropriate, attentive, interpretive, or consum- 
matory responses.” Nowhere following is a precise definition of “appropri- 
ate.” “attentive,” “interpretive, OT consummatory.” 
7 _This characteristic of making statements which have the appearance 
rigor but are often logically weak is very disconcerting. As there is wide- 


a unit. 
d with the school con- 
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spread acceptance of the approach as rigorous, one wonders if we are not 
in the “emperor's new clothes” situation. Perhaps we should look closer to 
see if the rigor is appearance or reality. 
Wurm C. Scuutz, Pu.D. 
University of California 
Berkeley, Calif. 


PsyCHOTHERAPY WITH CriLprEN. By Clark E. Moustakas. New York: 
Harper Brothers, 1959, 324 pp., $5.00. 


The ten chapters of this book cover play therapy with the “normal” 
child, the disturbed child, the creative child, the handicapped child, 
counseling with parents, the therapist and the school, supervision of stu- 
dents, and two general chapters on child therapy. 

The author’s approach seems essentially Rogerian. As indicated in the 
preface, he has focused primarily on the relationship between child and 
therapist. His manner of presentation is to provide verbatim transcripts 
from a variety of cases with brief introductory notes and even briefer fol- 
lowing comments. To the trained and experienced reader these excerpts 
reveal the interaction and nature of the therapist-child relationship, but 
the lack of adequate identifying and historical material at times leaves one 
wondering as to the significance or appropriateness of the therapist’s re- 
sponses, 

In his preface the author indicates that the book was intended for 
teachers, parents, and others working with children, as well as for trained 
therapists. Apparently, he has attempted to steer a middle course between 
the Scylla of overpopularization and the Charybdis of overprofessional- 
ization. The result is a book which offers no basic theoretical point of 
departure, no systematic chart of the course of action, and no clarifying 
Summary of procedure or principles which could possibly be of help to the 
= Rtg Consisting, as it does, almost entirely of brief transcripts rn 
th sessions with a variety of children and parents, this reviewe! te 
ie a Saperienced therapist could really grasp the significance ot 

. However, by the same token, the experienced therapist, re 
gardless of his theoretical orientation, will find little new or different m 
the material presented. 
i k ean d a book ape $ no information ina manner useful to = 
Themae a pansion of the horizons of the professional pae ar 
keoommentled. of no group to whom it might be appropria 
Etwyn M. Smoren, M.D. 
Medical Director 
Child Guidance Clinic of 
Greater Bridgeport, Inc. 
Bridgeport, Conn. 
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CONCEPTUAL AND METHODOLOGICAL PROBLEMS IN PSYCHOANALYSIS. Edi- 
= by Leopold Bellak. New York: Academy of Sciences, 1959, 125 pp 
53.00. ae 


This important volume, modest in appearance but not in content, con- 
sists of a series of papers presented at a conference on Conceptual and 
Methodological Problems in Psychoanalysis held by The New York 
Academy of Sciences, under the Chairmanship of Dr. Leopold Bellak. In 
addition to the principal contributors, the discussants at this conference 
included Margaret Brenman, Rudolf Ekstein, Lawrence S. Kubie, Nathan 
Leites, Arthur Mirsky, Gordon Pleune, Nevitt Sanford and Martha Wolfen- 
stein. It therefore comes as no surprise that the contributions are of the 


highest order. 

Following an introduction by Bella 
monograph, a symposium on a systematic restatement of libido theory is 
presented. This consists of a set of discussions built round a framework of 
three papers presented by Szasz (on the concepts of libidinal zones, aims 
and modes of gratification), Stanton (on propositions concerning object 
choices) and Pumpian-Mindlin (on conceptual models of psychic energy 
and structure in psychoanalysis). Two further papers, by Bellak (on the 
unconscious) and Ostow (on the structural model: ego, id and superego), 
with their attendant discussions, complete the volume. 

It is only in the last decade or two that psychoanalysts have equalled 
Freud’s courage in the critical examination of their own theories, and in- 
deed there are still many who are so wedded to orthodoxy that they object 
to the notion of psychoanalytic theory as a nonabsolute model or set of 
models. Yet without the acceptance of this viewpoint one cannot treat 

sychoanalysis as a science in line with other sciences. It is to the credit 
of the contributors to this study that they are able to examine psycho- 
analytic propositions in an objective and dispassionate manner, without in 
any way departing from a basic psychoanalytic orientation; nor is their 
discussion colored by the covert hostility so characteristic of many who 
seek to “revise” psychoanalysis. The important distinction between psy- 
choanalysis as a scientific psychology and as a method of treatment is 
maintained throughout, although the historical interdependence of these 


two aspects emerges in all the contributions. 

It would be unfair to single out any one paper for special praise— 
they are all excellent. Szasz’s formulations perhaps depart most from 
Froud’s own, being influenced by recent developments in the theory of 
object relations, and the ideas of Fairbairn in particular. This is perhaps 
to be expected, as the contemporary biological and psychophysical models 
which influenced the libido theory are, in the light of present knowledge, 


sadly inadequate. 
t of this monograph lies in its demonstration of the 


The great meri 
Vitality of psychoanalytic theory and in its presentation, by means of the 


k on the frame of reference of this 
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lively to-and-fro of discussion, of the dialectic and dynamics of theory 
development. 


The historical analyses are superb, and the student of metapsychology 
cannot fail to benefit from a study of this volume, not only for its theo- 
retical content, but for its scientific spirit as well. 


Josern SANDLER, M.D. 
London, England 


ADULT EDUCATION AND TREATMENT GROUPS IN SOCIAL AGENCIES. By Joyce 
Gale Klein. Washington, D. C.: The Catholic University of America 
Press, 1960, 222 pp., $3.50, (paperbound). 


This dissertation is a study, by means of questionnaires and individual 
interviews, of adult educational and treatment groups led by graduate 
caseworkers in social agencies in the Washington-Baltimore area. Objec- 
tives were to examine current practice and “to postulate a typology for 
adult client growth-oriented groups.” 

Dr. Klein makes some very valid criticisms. She finds that there is, 
both in the literature and in practice, a lack of precision in the definition 
of educational and treatment groups. Not only are the same names used 
to denote different methods but also many groups are started without any 
clarity of purpose either as to level of treatment or to patient goals. In her 
area study she reports much variability in the amount of and criteria for 
selection of group members and inadequate attention paid to grouping. 
Her solution for all this, however, is to compound the errors already preva- 
lent and to propose yet another set of names for different types of group 
therapy in the service of claiming group methods particular to caseworkers, 
ignoring the fact that one of the great problems in the social-psychological 
aula tendency for each worker to try and carve out a unique place 

self rather than to build on the achievements of others before him. 

Her typology is divided into three categories: group education to re 
clude family life education, orientation and pre-intake groups; sotie. 
Poup treatment divided into the maintenance and modification © 
tt ae and group psychotherapy. It is questionable sone 
et si ie agree to the inclusion of “pre-intake Cee on 
ie mt tr s an Meatment in view of the emotional meor roup 
teatme hg: ac wye in these sessions. Much of her socia S hio 
thera aA ay include what is generally described as group ei 3 
fantasy, the use of Rop psychotherapy, involving the examination, | 
more nearly what ree association, and the analysis of dream mae zis. 
There is, opa group therapists would describe as group an Yio M 
focused on in divided no place for the very valuable group g" a Fe 
Cation of the positio a Baer dd to specialized problems and no © s 

n of that large number of groups primarily concer? 


5 
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with the examination of relationships, defenses, and feelings expressed 
m ly Seeme aE of group members. There is also no clear 
SERED a eading any group for therapeutic purposes it is 
aio to have a full understanding of transference and countertrans- 

Dr. Klein also criticizes the lack of knowledge of group process and 
ciation of the need for this knowledge. Yet, her own 
sound enough in its way, seems academic 
and she fails to relate these dynamics adequately to the therapeutic proc- 
ess. Her question, “did the group-as-a-whole emerge as a leadership goal” 
Seems inappropriate. The development of an interacting, cohesive group 
is an essential tool in group treatment but it can hardly be described as an 
end in itself. Phrased as it is, such a question would be hard to answer 
with a “yes” or “no.” 

She also highlights the lack of adequate trainin 
Out of forty-six workers, nine had no previous spe 
seventeen no group supervision. These criticisms apply equally to the other 
disciplines, psychiatry and psychology, where too many practitioners are 
me setting up groups without troubling to obtain any training or super- 
vision. 

Her observation of the emergence of social work treatment specialists 


who use group or individual methods with equal ease in the service of the 
nt in psychology and 


client’s needs also patterns a similar developme 
psychiatry. 

In spite of its defects, this book is both informative and provocative 
and deals with problems which are vital to the future development of 


group therapy. 


the lack of appre 
choice of group dynamics, while 


g for group leadership. 
cialized training and 


Beryce W. MACLENNAN, Pu.D. 
Group Therapy Consultant 
Washington, D. C. 


REACHING THE FIGHTING Ganc. New York: New York City Youth Board, 
1960, 305 pp.» $3.00. 


In this book, prepared co-operatively by several staff members of the 
New York City Youth Board, one finds a description of the work of the 
Youth Board, of the range of problems with which it deals, and of the 
concepts and theories which underpin its methods. 

An introductory section presents the, by now, well-known background 
for the organization of the Youth Board, the history of its gang program, 
and its areas of present activity and goals. Succeeding chapters provide a 

f the types of teen-age gangs with which it 


very thorough description o 
works, their ecology and interaction patterns. The genesis of the youth 


gang is treated in considerable detail, chiefly in terms of social dis- 
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organization theory. There is some discussion of the motives which appear 
to push the individual child toward the street gang but this could be 
elaborated with more complexity and depth. One of the achievements of 
the book, on the other hand, is its excellent description of the structure 


and organization of gang fighting motifs. Factors internal to a given gang 
which lead to fighting and factors which are ex 


in reg 
individual and group ) are presented in a detai i 


content. 

A short chapter, entitled “Relationship,” presents a somewhat sophis- 
ticated, well-written but over-compact statement of the nature and func- 
tion of relationship. The basic unit of relationship is that between the 
worker and the group. The utilization of various group processes for pur- 
poses of changing the functioning of the youngsters is approached but not 
treated in depth. The concept of group acceptance of the leader is stated 
in clear, functional terms and indicates that the group must first under- 
stand and wish for the type of change implied in the leader role before 
“acceptance” can be said to have taken place. 

Other chapters of the book deal with the nature of the Youth Board 
service in considerable detail. The processes involved in working with the 
groups are described and supervisory procedures, if not processes, are 

al penetration of the gang by 

the worker is spelled out in a way helpful to others starting similar projects 

elsewhere. The utilization of group work and casework skills, and the 

: i avior in the natural setting of 
ustrative case material. 

Concluding chapters deal with administrative procedures and include 


graphy on a chapter-by-chapter basis. 
The book is contributive; it certainly describes in clear, readable 
language what the N ew York Youth 


Davm Wineman 
Associate Professor of Social Work 


Wayne State University 
Detroit, Mich. 
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Tur PSYCHOANALYTIC STUDY OF THE CHILD, Vols. XIII and XIV. Edited 
by Ruth S. Eissler et al. New York: International Universities Press. 
Vol. XIII, 1958, 573 pp.; Vol. XIV, 1959, 433 pp. $8.50 each 


2 a ey athe Sieg rd e 
a o aa an a alysis ant are w orthy of their predeces- 
: ugh there is no one single article that is directly related to 
group dynamics, these books contain dynamic, theoretical, and clinical 
material essential to all who are engaged in the practice of group therapy. 
iia olume XIII includes the proceedings of the Ernst Kris Memorial 
oni ing of September 1957. There is a most valuable article by Anna Freud 
low 3 o pservation of children and the prediction of their development, fol- 
: nae by an important article by Dr. Heinz Hartmann on the broad 
cientific aspects of psychoanalysis. A particularly meaningful paper by 
Max Schur deals with anxiety, in which affect is related to ego functions 
and the discharge phenomena are considered as biological. Four papers 
on adolescence, By Kurt Eissler, Anna Freud, Geleerd, and Spiegel bring 
the psychoanalytic psychology of adolescence up to date. Miss Freud’s is 


particularly stimulating. Beres and Spitz contribute papers on superego 
are closely related to group 


F lpaar and their genesis. These articles 
: TRE in that they differentiate early ego ideal formation from the more 
ully established conscience reactions of the growing child. 

i The book includes clinical contributions by various authors and ends 
with two articles on applied psychoanalysis; one of these is an important 
paper by Phyllis Greenacre on the relation of the impostor to the artist. 
She utilizes the fascination of Thomas Mann with this topic in his two 


stories entitled Felix Krull to reveal the inner life of the impostor as a work 


of art. 
There is also a list of the complete writings of Ernst Kris whose loss 


is deeply felt from the standpoint of clinical research in psychoanalysis an 
who was an outstanding editor of this series. 

Although volume XIV does not quite measure up to volume XIII in 
excellence, it includes a number of noteworthy papers. There is an excel- 
lent discussion by Bing, McLaughlin, and Marburg on “The Metapsychol- 
ogy of Narcissism 1n which Freud’s many writings on the subject are 
reviewed and related to current ego psychology. Phyllis Greenacre contrib- 
utes a most penetrating discussion on play activity and its relationship to 
the creative activity of the artist. There is a description of current research 
in psychoanalysis at the Hampstead Child Therapy Clinic by Anna Freud 
and the initial report of an interdisciplinary project on the psychology of 
pregnancy by Grete Bibring. 

In the section on clinical papers, there is an elaborate article by Edith 
Jacobson entitled “The Exceptions,” which is a study of the influence of 
physical handicaps and exceptional attributes on character development. 
Margaret Mahler and Paula Elkisch present an interesting clinical paper 
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on a young child who treated his body as a machine, Augusta Alpert brings 
out clearly the value of primary approaches to the assessment of the reversi- 
bility of fixation in three children with severe maternal deprivation, and 
indicates a more hopeful approach to those infants who have hitherto been 
judged permanently arrested, 

A thorough study by Kurt Eissler on the environment of Goethe is a 
valuable contribution to the understanding of this genius. Katan has a 
further article on Schreber, and William C. Niederland brilliantly adds 
new biographical material to this well-studied case of Freud’s. 

Lili Peller concludes the volume with a thoughtful and erudite article 
on “Day Dreams and Children’s Favorite Books.” She postulates that es- 

i e story, plot, character motivations, and conflicts remain 
preconscious and for this reason arouse the child’s emotions and sympathies 
depending on his level of development, 

As all interested readers must know, the title of this series is misleading 
in that it is not devoted to the child as such but embraces the best theoreti- 
cal, clinical, and applied formulations of the entire field of Freudian anal- 
ysis. As such, these books are mandatory reading for anyone interested in 
personality. 


Maurice R. Frienp, M.D, 
Psychoanalyst 
New York, N.Y, 
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LETTER TO THE EDITOR 


Dr. F. Knobloch, author of “On the Theory of a Therapeutic Com- 


munity for Neurotics” which appeared in the October, 1960 issue of this 
Journal, has requested publication of the following note in connection 


with his article: 


technical circumstances, an omission occurred 
through which four papers by Dr. E. Wolf, referred to in the bibli- 
ography of the article, were not quoted in the text with his name. 
As a result of this fact and the brevity of the theoretical presentation, 
it is not apparent which of the ideas contained in my paper were 

rom him. I am therefore taking this opportunity to point 


taken over 
to the contributions of this Czech author. 
E. Wolf worked out an original conception of sychogenic dis- 
orders according to which the interaction of the individual with his 
environment is of reflex nature, which he describes in reflexological 
terms of reinforcement, extinction, generalization, differentiation, and 
others. The neurotic person repeats and reproduces in his social en- 
vironment specific stimuli which continually reinforce his neurosis; 
this reinforcement is an indispensable condition for the continuity of 
the pathological social stereotypes. From this, Wolf derives a Jen- 


nition of causal psychotherapy “as a procedure designed to extricate 
bid social generalization and restore 


the patient from the grip of mor 

his capacity for adequate social differentiation. This oal is to be 

achieved by breaking the vicious circle of interaction between the 

patient and his environment, for it is this circular process which is 

instrumental in, and responsible for, perpetuating the illness.” In E. 
for only as long as 


Wolf’s view, “the pathological reactions continue y 
they are being reinforced t hrough interaction. Without reinforcement 


they are doomed to extinction.’ ; 
A more detailed elaboration of his views relevant to the topic of 
my paper, their application to psychotherapy, and his critique of con- 
temporary trends can be found in the above-mentioned papers and 


in his article, “Interpersonal Relations in Reflexologic Terms; An In- 
Psychotherapy, 


tegrated Approach,” which appeared in Progress in 
Volume V, published by Grune & Stratton, Inc., New York, 1960. 


owing to 
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THE PSYCHOANALYTIC QUARTERLY 
THIRTIETH YEAR OF PUBLICATION 
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PANEL: CHARACTERISTIC RESPONSES OF 
GROUPS TO THE INTRODUCTION OF 
NEW MEMBERS! 


I. THE NEW MEMBER IN THE GROUP: 
SOME SPECIFIC ASPECTS OF THE LITERATURE 


HAROLD S. LEOPOLD, M.D. 


Division of Social and Community Psychiatry 
Department of Psychiatry 
Albert Einstein College of Medicine 
New York, N. Y. 


of the literature on the subject of “the new 


A thorough review 
difficulty, for very little has been 


member in the group” meets with 
published that relates exclusively to this theme. Discussions of the topic 
are rather fragmentary, with references scattered throughout the volum- 
inous group psychotherapy literature under various headings. This short 
report, therefore, cannot claim to be an exhaustive study of such a 
complex topic. Instead, I shall focus on some excerpts from the literature, 
restricting myself to those specific theoretical aspects of relevance to the 
other contributions to this symposium and bypassing other significant 


avenues relating to the theme. 
In a thorough appraisal of 


Slavson (1950) has rendered relevant co 
different levels of ego integration 


siders the grouping of patients on e 
unwise because the advanced group members would be disturbed by the 
developmental levels, and the 


introduction of new members of lesser 
rpowered by the degree of maturity of the 


the selection and grouping of patients, 
mments on this topic. He con- 


newcomers would be ove i 
group. In an investigation of factors involved in the problem of con- 


tinuous versus closed groups, Hulse (1948) notes that the introduction 
of new members into groups with intense psychoanalytic goals is un- 
desirable for the group as well as the individual, although occasionally 
it may have beneficial results. 

The impact the newcomer has upon the group is vividly described 
by Bach (1954). “An established group may be likened to a fairly calm 
lake, The introduction of a newcomer or newcomers may be likened to 
the dropping of a stone into the water. It is interesting to observe in 
more detail how the splash that the newcomer makes gradually calms 
down, how he is integrated into the group structure. Such a study would 


osium presented at the 17th Annual Conference of th i 
y Association, Inc., January, 1960. e American Group 
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reveal that the integration of a stranger always involves a potential 
pressure in the direction of regrouping in roles, in heterosexual pairings, 
in coalitions, and in habitual set-up operations partners.” Bach’s ap- 
praisal is that every newcomer is a potential strengthener or weakener of 
existing subgroup alliances and therefore a threat to the group’s equilib- 
rium. 

It has been generally observed that the introduction of a new 
member into a well-established group meets with great group resistance. 
A sharp rise in hostility and tension-provoking behavior has been pointed 
out by many authors. According to Prados (1953), hostility toward the 
new member may be a camouflaged negative reaction toward the 
therapist, just as a friendly attitude may be regarded as an attempt by 
the members to ingratiate themselves with the therapist. 

It seems evident that with the entrance of a new member, intergroup 
forces are set in motion which disturb the equilibrium of an established 
group (Leopold, 1957). This dynamic impact can express itself as a 
highly charged group atmosphere in which occur a variety of emotional 
responses toward the new patient. The group’s attitude toward the new- 
comer may be very intense, so that it may represent for many patients 
one of the strongest emotional experiences in any therapeutic situation 
(Papanek, 1954). 

Possibly the newcomer’s initial inability to conform with the group’s 
implicit needs, namely, to fit himself into the group structure, may create 
frustration and therefore account for the group’s uneasiness. After a 
relatively short time (usually within one session), however, the group 
has re-established its balance. I wonder whether one finds some explana- 
tion for this phenomenon in Redl’s “group-psychological role suction.” 
Redl (1959) makes the following observations: “Under certain conditions 
a specific group situation seems to have an amazing power to ‘suck’ 
individuals into performing certain tasks, even though they may not have 

been strongly inclined in that direction; these are tasks which are im- 
portant for the comfort of, or which respond to motivational or organi- 
zational needs of the group.” 

The appearance of the new entrant undoubtedly presents many 
individuals in the group with a repetition of an earlier situation. The 
reaction to this situation may be positive or negative in nature and may 
be conditioned by memories of the arrival of a new sibling in the nuclear 
family constellation. Feelings toward the therapist as a parental surto- 
gate, who after all is responsible for the arrival of the youngest family 
member, are frequently not overtly expressed. Wolf (1949) and others 
have pointed out that the replica of the childhood situation now t1225 
planted into a realistic setting can well be therapeutically utilized. 


jt 
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In formulating psychodynamic concepts, Scheidlinger (1955) has 
elaborated on the conscious and unconscious memory percepts which are 
revived in the patient entering the group and which relate to the patient's 
family and childhood groups. From the verbal and nonverbal com- 
munications the newcomer “selects certain dominant aspects to which he 
responds in line with his unique adaptive patterns and which now 
become part of a broader network of group interrelationships. Each 
patient’s perceptions and responses are thus selective, being related to 
the motivational forces at work within him.” 

The new member's reactions to the group are conditioned by his 
unfamiliarity with the new setting and the resultant anxiety, the self- 
doubt as to his acceptability, and his concern as to his status within the 
group. In his insecure position he may resort to such defenses as role 
setting or role playing in order to ward off the threat of early isolation. 
Once freed of this initial anxiety he may assume a place within the group 
which, according to Peck (1953), may reflect his status T a> in se 
group constellations, such as the intellectual or emotional n = th - 
passive or dependent follower. Rosenthal and his associates ( shes 
contributed interesting observations by portraying a eh 
types and their behavioral patterns, such as those of the he! ee 
complainer,” “the doctor’s assistant,” and “the self-righteous m e 

In a significant contribution emphasizing the T a c 
interviews, Peck (1958) has given illustrations of the a 2 enre 
sessions upon the newcomer. Dealing with R a ra 
referred delinquent girls, he noted rA A ia aiai B 
curring in the group atmosphere, thous the other group members. 
test the limits of the therapist's ete atient’s self-concept as it 
Introduction into the group u hagar she finds herself.” Despite his 
relates to the particular situation ded Peck regards suck changes a 
suspicions of r Pe i n her intel aoup oneski oe 
A raaire information as to the aaa caer = ea 
his strength and potentialities, as well as other diagnostic data, may be 


more easily pices nding of the impact of the newcomer on the group, 
For the un re sociological observations, such as, for example, those 
One cannot 71953) who refers to “the simultaneous existence of forces 
Sel anor peopl e in and out of groups and forces gape oe 
m Steg a These bipolar sociological forces i e e 7a i> 
Weight, without neglecting our interest in re Aree E 
individual, For the proper perception of the interactive A arie 
is essential that we consider on many levels the relevance of the psycho- 
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dynamics of the individual patient and the psychological impact of the 
group upon him and vice versa. The correlation of these two units, 
“individual” and “group,” is also necessary for the evaluation and under- 
standing of the variety of emotional responses and group-dynamic 
changes stimulated by the arrival of a new member (Leopold, 1959). 

I should like to conclude by citing a passage in Group Psycho- 
therapy by Foulkes and Anthony(1957). These authors quote an interest- 
ing experiment involving farmyard hens, in which it was found that each 
individual hen, when introduced into a group of hens, adjusted to group 
life within the same time span of ten days irrespective of its previous 
behavior pattern. The authors, in correlating this experiment to the 
human experience of the stranger in the group, conclude: “However, 
hens have small brains and short memories. The ‘new hen’ in the human 
group presents a much more complex pattern of response. Basically, as 
in the farmyard, there seems to exist the same urgent gregarious desire 
to belong, however distorted this may appear at times from the influence 
of past experience. In the most asocial and antisocial individuals one can 
discern the wish, which is tantamount to saying that, fundamentally, 
man is a group animal. The stranger in the human group feels the rub of 
strangeness until he finds acceptance and can blend with his surround- 
ings. The next newcomer reactivates the past uneasiness and challenges 
the present familiarity with his obtrusive strangeness. It is disturbing to 
the self-satisfaction of the group and they must deal with it either by 
assimilation or extrusion. The persistence of strangeness is intolerable to 
the group.” 


BIBLIOGRAPHY 


Bach, G. R. (1954), Intensive Group Psychotherapy. New York: Ronald Press. 
Becker, B. J. (1957), Observations on the Braces ae Group Bavdhan algae 
Psychother., 11:345-358. J 


Bieber, T. B. (1959), The Individual and the Group. Am. J. Psychother., 13:635- 


analysis. Am. 


650. 
Bronner, A. (1954), Group Psychotherapy in Private Practice. Am, J. Psychother.» 
8:54-62. ` 
Bry, T. (1951), Varieties of Resistance in Group Psychotherapy. This Journal, 
“ 7:106-114. 


Cartwright, D., and Lippit, D. L. (1957), Group Dynamics and the Individual. 
This Journal, 7:86-102. 

Festinger, L. (1953), Group Attraction and Membership, In: D. Cartwright and 
A. Zander (Eds.), Group Dynamics. White Plains, N. Y.: Row, Peterson & C0 

Foulkes, S. H., and Anthony, E. J. (1957), Group Psychotherapy. Middlese** 
Penguin Books, Ltd. wi 

Graham, F. W. (1959), Observations on Analytic Group Psychotherapy: This 
Journal, 9:150-157. ; i } E 

Hulse, W. C. (1948), Report on Various Experiences in Group Psychotherapy- Jewis 
Soc. Service Quart., 25. 


THE LITERATURE 371 


Leopold, H. S. (1957), Selection of Patients for Group Psychotherapy. Am. J. 
Psychother., 11:634-637. i 
—— (1959), The Problem of Working Through in Group Psychotherapy. This 


f Journal, 9:28 
Lipkin, S. (1948), Notes on Group Psychotherapy. J. Nere. & Ment. Dis., 107:459- 


479. 

Loeser, L. H., Furst, W., Ross, LS., and Bry, T. (1949), Group Psychotherapy in 
Private Practice. Am. J. Psychother., 3:213-233. 

Papanek, H. (1954), Combined Group and Individual Therapy in Priv: 
Am. J. Psychother., 8:679-686. 

Peck, H. B. (1953), An Application of Group Therapy to thô’ Intake Process. Am. 


J. Orthopsychiat., 2 7338-349. 
M., and Beck, M. B. (1958), A New Pattern for Mental 


Peck, H. B., Harrower, M., 
ldren’s Court. Springfield, Ili.: Charles C Thomas. 


_ Health Services in a Chi 
Pine, I., Gardner, M., and Lippit, D. L. (1958), Experiences with Short-Term Group 


Psychotherapy. This Journal, 8:275-284. 
Powdermaker, F. B., and Frank, J. D. (1953), Group Psy 
Mass.: Harvard University Press. 
Prados, M. (1953), Special Technical 
3:131-142. 
Redl, F. (1959), Implications for our Current Models of Personality. 
Process. New York: Josiah Macy, Jis Foundation. — 
Rosenthal, D., Frank, J. D., and Nash, E. (1954), The Self-Righteous Moralist in 
__ Early Meetings of Therapeutic 17:215-223. 
Scheidlinger, S. (1955), Concepts 0 roup Psychotherapy. Am. J. 


ate Practice. 


chotherapy. Cambridge, 


Aspects of Group Psychotherapy. This Journal, 


In: Group 


Groups. Psychiatry, 
f Identification in G 


, Psychother., 9:661-672. 
Schilder, P. (1951), Psychoanalysis, Man and Society. New York: W. W. Norton & 
Co 
ew York: Columbia Uni- 


ychotherapy. N 


Slavson, S. R. (1950), Analytic Group Ps 
and Confusion in Group Psycho- 


versity Press. 
Slavson, S. R. (1953), Common Sources of Error 
therapy. This Journal, 3:3-28. - 
Wolf, A. (1949), The Psychoanalysis of Groups, Am J. Psychother., 3:525-558. 
—— (1950), The Psychoanalysis of Groups. Am. Tt Psychother., 4:16-50. 


372 PANEL—RESPONSES TO NEW MEMBERS 


Il. CHARACTERISTIC RESPONSES IN ADULT THERAPY 
GROUPS TO THE INTRODUCTION OF NEW MEMBERS: 
A REFLECTION ON GROUP PROCESSES 


SEYMOUR R. KAPLAN, M.D. 
v and 


~~ MELVIN ROMAN, Ph.D. 


Division of Social and Community Psychiatry 
Department of Psychiatry 
Albert Einstein College of Medicine 
New York, N. Y. 


We have observed in a number of adult therapy groups that there 
are characteristic responses to the introduction of new members, and we 
believe that study of these responses demonstrates that elements of them 
are strongly influenced by processes inherent in the group situation. 
Group processes are an ever-present factor in therapy groups, although 
their importance in the therapeutic process is still a debatable issue, 
partly because of a lack of phenomenologic data illustrating them. Since 
introduction of a new member presents an unusual opportunity to ob- 
serve a group’s collective response to a common stimulus and to study 
the effects of the collective response upon the individual member, study 
in this area seems an excellent means of collecting further data concern- 
ing group processes. 

The observations to be reported were derived from four adult 
therapy groups. Eight situations in which new members were introduced 
to these groups were studied in detail, although only two of these situa- 
tions are described in this paper. Two of the groups were made up of 
patients attending an outpatient clinic of a municipal hospital; the other 
two were composed of patients seen in private practice. The groups were 
either being treated by one of the two writers or were under one or the 
other's personal supervision. The clinic groups met in the hospital in a 
therapy room with a one-way screen. Meetings were once a week for aM 
hour and fifteen minutes. There were no individual sessions. Both clinic 
groups had observers who recorded the sessions, which, in addition, were 
also recorded on tape. 

Neither of the groups seen in private practice had an pbm 
present, the therapist himself making a record of the session after eac? 
meeting. One of the private practice groups met once a week for an ar 
and fifteen minutes, and all the members were seen individually as We?“ 
The other met twice a week for an hour and fifteen minutes and, again, 
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all the members were seen individually. None of the groups had any 
scheduled meetings other than those with the therapist. All were con- 
ducted along principles derived from psychoanalysis, with any necessary 
modifications determined either by the severity of illness of the patients 
or by the special nature of the group processes. 

In the recording of data, special attention was paid to the physical 
setting and the organization of meetings. Nonverbal observations are of 
particular importance in group therapy, including such information as 
the seating arrangements, attendance records, and time of arrival. Be- 
cause of the symbolic activity of the group process during some stages of 
ying communication may only be understood 
arrangements. By underlying communication 
bal cues, but to implicit preconscious 
from changes or lack of them in the 


group therapy, the underl 
by changes in these formal 
we refer not only to the nonver 
material which can be deduced 
regular patterns of interaction in the group. 


or Benavior Durinc First SESSION WITH THE 
New MEMBER 


OBSERVATION 


Situation One 

_ The Group. This group of three men and three women were seen 
in private practice. They met regularly for over one hundred sessions. 
Their ages varied from the late twenties to the late thirties. No new 
members had been added although a seventh member had left the group 
a year previously. The members of the group were intelligent and 
sophisticated people, practiced in the social graces. While their diagnoses 
varied, they all showed characterologic problems. The group, after initial 
movement, had for a time been at an impasse. It was a group whose 
members, without awareness, followed a very rigid code of behavior. 


The announcement that a new member would be added to the 


he near future had a startling effect. In the following three 
the group discussions 


r to the admission of the new member, 
d with its history. Concern about status, which had 
mbers in earlier sessions, returned with intensity. 


and leaving the group. Although it 
was apparent that each was concerned about the therapist's evaluation 
of him, there was a tendency to cling together and to avoid him. There 
was little expressed resentment of the therapist, though the group had 
advanced sufficiently in the past to tolerate overt criticism of him, Some 

d to the event of the new member with excite- 


members looked forwar 
ment; others found the sessions surprisingly distasteful after the an- 


group in tl 
weeks, prio’ 
were preoccupie 
preoccupied the me 
There was talk about “graduating” 


nouncement. 
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The New Member. This was a young woman of 24, a few years 
younger than the average age of the members of the group. Her youth 
was reinforced by marked ingenuous qualities and naivety about her 
life experiences. She suffered from an hysterical neurosis, as well as 
marked restriction in ego functioning due to severe anxiety. 

This patient had undergone psychotherapy for several years, and 
there had been improvement in her life circumstances. However, she was 
still markedly constricted, grandiose, and incapable of mature object 
relationships. She was referred by her therapist to one of the writers 
specifically for group therapy. While it was evident that the group 
experience would be somewhat hazardous for her because of her gauche 
behavior, it was felt that this group was advanced enough to absorb her 
anxiety with mutual profit. 

The Session. All the members were present for her initial session. 
On entering the office, it came about that she sat in the chair directly 
opposite the therapist. It was evident that the members of the group felt 
awkward about the procedure and reluctant about initiating conversa- 
tion. This became particularly marked after an attempt to relieve the 
strain by formal introductions had failed. Some of the members of the 
group were particularly concerned about the new member’s therapeutic 
history, i.e., length of treatment and frequency of sessions. 

As the group’s awkwardness heightened, the new member did most 
of the talking. The other members responded to her questions about 
procedure with pessimistic remarks. In general, the reaction was such as 
to warn the new member that she was in for a rude awakening about her 
motivations and that the consequences of group attendance were dire 
and foreboding. It was hardly a place for her childish eagerness. There 
were self-critical remarks about their own progress. The more the group 
members devalued the group, the more eager the new member was to 
prove herself and to be part of the group. When the therapist remarked 
upon this pessimistic attitude in reaction to the new member, the group 
rallied temporarily to a more realistic appraisal of their situation, only to 
fall back shortly into a depressive and cautiously antagonistic attitude. 

The group’s tendency to isolate itself from the therapist, which had 
been evident from the time of the announcement of the planned intro- 
duction of a new member, persisted. Although the awkwardness of the 
mood of the group and frequent anxious glances in the therapist’s direc- 
tion indicated their sensitivity to him, their wish for direction was "°t 
wholehearted. The few remarks the therapist made, intended to limit 
the degree of helplessness the group demonstrated, did not elicit partici- 
pation. One member made a half-heartedly critical remark about the 
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therapist, denying the member's involvement in the group’s discouraging 
reaction to the new member. 


Situation Two 

The Group. The second group, which consisted of three men and 
three women whose ages varied from mid-thirties to mid-forties, had 
been together for two years. They were patients chosen from an out- 
patient clinic population, and treatment was conducted within the hos- 
pital. The members of the group had little psychological sophistication, 
although some of them had had previous psychiatric treatment. Diag- 
nostically they showed pathology of either borderline psychotic or char- 
acterologic nature. As a group they were quite organized and showed a 
fair degree of preoccupation with maintenance of the group. However, 
the group tended to occupy itself with external issues, or if the members 
did approach any reaction to an immediate situation, the discussion 
lacked spontaneity and conviction. Most of the reactions toward the 
therapist were expressed behaviorally, through absence, lateness, or in 
seating arrangements. There was a marked propensity to enact mock 
analyses during the sessions, with one member predominately selected 
as the scapegoat, and there was some degree of other types of acting 
out between members outside the sessions. It was very difficult to ap- 
proach the underlying motivations for these reactions since the degree 


of denial, particularly of dependent needs, was marked. 
In the session prior to the entrance of the new member, absences 


and preoccupation with an external crisis of a member suggested the 
extent of the group's concern. There was no overt anxiety about the 
anticipated new member, except to recall their reaction to a similar event 
a year before. At that time the ill-advised placement of an overtly 
psychotic man in the group had resulted in the group’s complete rejec- 
tion of him. His insane provocation of the group had enabled them to 
rationalize their hostilities, but they nevertheless expressed the intention 
of being more gentle with the coming new member. 

The New Member. The new member was a 43-year-old man who 
had had about a year of participation in another group that had been 
discontinued. While he complained of mild phobias, his distress was 
mainly expressed through low self-esteem and anxiety in social situations. 
He evidenced a variety of neurotic defensive reactions, but diagnostically 
he was considered to be suffering primarily from a severe character dis- 
order. His character pattern was passive-aggressive, though he apparent- 
ly had become more overtly assertive as a result of his previous thera- 
peutic experience. The manner in which he expressed a wish to have 
extramarital affairs indicated that he had emerged from his former group 
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with some compensatory adolescent values. He was not acting upon his 
impulses, and this and other indications suggested that his underlying 
moralistic attitudes were still predominating. There was some question 
as to appropriateness of his placement in a group that still had un- 
resolved rebellious attitudes toward the therapist, but circumstances 
were such as to warrant a therapeutic trial. 

The Session. All the members attended and they were unusually 
punctual. One female member, who was generally overtly flirtatious, 
moved from her position among the men closer to another woman. The 
new member, who came a few minutes late, seated himself in a space 
left vacant among the men. The group completely ignored his arrival 
and continued with the discussion that had been in progress. After 
several minutes one of the male members commented on this peculiarity 
and acknowledged the presence of the stranger. There followed a round 
of introductions in which each member told his first name. The new 
member was then questioned by one of the aggressive female members 
about his marital status, number of children, previous therapeutic history, 
and the location of his home. The latter question had relevance to 
whether or not he had a car and would be interested in the postgroup 
car pool. He was explicitly welcomed to join in this by the male member 
ara greene Scale tink oe = 
dh uit We session Was maoe i his interaction, as well as that of 
lean tortlioie enber lie s o the point of giddiness. It was made 
more aongeatl wed poito i pongen meetings were considerably 
ber indicated, however, that he had ; ie a a The new men 
rneetings follosdig: dhe Mi ens page i pe about such 
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After the socializing had subsided, the group turned to topics that 
had prevailed in the previous session. There was particul with 
advising one of the members about an abortit ius concern a 
having performed on his wife. A heated quarrel aro b z aen 
and his female protagonist in the group. When thi Po OENE aa ted 
to relate the discussion, or the di i en the therapist attemp 

> gression, to reactions to the new Me™- 
ber, the members declared themselves to be u f other 
feelings than acceptance and good will. ERE pee 


SUMMARY OF BEHAVIOR IN EIGHT SITUATIONS Duninc 7 Fist Sgss10N 
WITH A NEw MEMBER 


A definite increase in the restlessness of group members which was 
apparent in the waiting room and became very evident as "soon as the 
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session started, was noted in all groups at the initial session of a new 
member. There were often some notable changes in attendance and 
arrival habits as well as alterations in the usual seating arrangements. 
The group members invariably introduced themselves, frequently by 
their first names. This might be followed by light social chatter. Eventu- 
ally, someone started an interrogation of the new member. The group 
members wanted to hear about the new member's “problem,” previous 


therapeutic history, marital status, age, and income. The latter question 


was unusual and only occurred in a group in which attitudes about 


money, especially the fee paid to the therapist, had been a recent topic 
of discussion. In the first group reported, the members were particularly 
sullen and sluggish, so that it was the new member who questioned the 
group rather than vice versa. 

Following the socializing and the period of interrogation, the mem- 
bers would turn to some non-anxiety-laden discussion or would continue 
the problem-solving of the previous session. Regardless of the overt 
issues discussed, the underlying anxieties related to concerns about self- 
comparison and feelings of helplessness. Rarely, during this initial session 


with the new member, did any member mention any childhood associa- 
tion and then only in response to the therapist’s question. On the whole, 
the verbalizations were lacking in spontaneity and the members seemed 


to feel inhibited about speaking freely. , 
It was evident that the group members experienced a strong bond 
toward each other. (This, in fact, could be seen in the sessions prior to 


the entrance of the new member.) However, it was possible to detect 
ne new member that, in the future, 


some implicit preferences about tl 
were to impinge on pre-existing pairs and subgroupings. These were 
acted out after the session in some instances, even in groups in which 


the members had come to recognize the implications of postsession 


contacts. 
E PHENOMENOLOGIC CONSIDERATIONS OF THE 


SoM 
Grovur BEHAVIOR 


In the sessions prior to the entrance of the new member there were 
often discussions about the group’s history as if to establish an identity 
of “the old group” as against the impending reorganization into “the new 
group.” Very often, in the initial session with the new member, refer- 
ences would be made to previous group mectings. In more subtle fashion, 
some members would behave in a manner indicating an established 
familiarity which would be an exaggeration of their relationship. This 
seemed to serve as 4 documentation, symbolically, of the old group and 
acted to isolate the new member. The members would claim that they 
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could not continue to speak freely in the presence of the stranger and 
that the new group situation was a handicap. By implication, then, “the 
old group” was one in which the freedom to speak spontaneously char- 
acterized its way of life, a retrospective falsification that all group mem- 
bers appeared to engage in. 

Whether the members were optimistic or pessimistic about group 
therapy, it was clear in all situations that there was evaluation made of 
membership in the group. The group was determining for the new 
member what his therapeutic plan should be. Avoiding the recognition 
that the decision for such therapeutic planning can only come from 
someone who is trained, the group members were in effect playing 
“doctor.” The compulsive nature of this behavior could be seen in the 
repetitiously similar way each group dealt with each new member with- 
out any regard for the specific nature of the individual. He was not a 
new member but the new member, depersonalized, or categorized, and 
virtually divested of his unique qualities. While the other members were 
apparently unconsciously attuned to his sexual identity, there was a need 
to avoid his individuality. In the sessions that followed the introductory 
one, it appeared that a particular trait of the new member's character 
was taken as representative of his identity and was utilized to determine 


his role in the group. For example, the ingenuous qualities of the new 
member in Situation One resulted in her role 


especially during sexual discussions. In 
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As far as the new member himself 
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severe as a college hazing or a courtroom prosecution. In all instances, 
however, we were impressed by the ritualization and the dramatization. 

What general observations can we make about these phenomena 
that may be representative of group processes? In all instances it was 
apparent that the prospect of a stranger entering the group had a 
profound meaning for all the members. It was often assumed that the 
new member was being introduced into the group as a replacement for 
one of the current members, or to make up for the absence of a former 
member who had left the group. Since it may generally be a policy for 
a therapist to add a new member shortly after a patient has terminated, 
it may be overlooked that this is a common fantasy. There appears to be 
a basic tendency to view the group as having a constant number of 
members. This may be related to a member’s identification with the 
group as a psychological entity apart from the therapist, which is more 
evident after the announcement about the new member. The collabora- 
tive effort of group members to control a newcomer by indoctrination 
rites may spring in part from a hypercathexis of group membership and 
the symbolic representation of the group as a whole. Apparently the 
introduction of a new member is experienced to some degree by all 
members as a narcissistic trauma, as evidenced in their increased concern 
about status and recognition. What seemed to be specific in each group 
situation were unconscious collaborative efforts by all members to com- 
pensate by symbolic activities. They set up 2 group therapy of their own 
making, codified their activities, and transmitted these rules to the new 
member. In order to avoid isolation, the new member then had to 
identify with the prevailing mores of the group, which had an identity 


apart from the therapist. 
Some THERAPEUTIC CONSIDERATIONS 
e of group processes in these situations was that they 
or preconscious, and apparently strongly influenced 
group member. The associations and spontaneous 
verbalizations of the individual members were colored by their involve- 
ment in these processes. For example, it was very unusual for a member 
to respond to the introduction of a new member with any meaningful 
associations related to his early life history. The members’ increased 
preoccupation with themselves in comparison to others and the implicit 
rivalries and jealousies with the new member could be incorrectly inter- 
preted as a repetition of specific sibling transferences. Though they may 
have been sibling rivalries in the general descriptive sense, they were 
not necessarily repetitious of specific infantile conflicts in the transfer- 


The importance 
Were unconscious, 
the behavior of the 
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ence. The increased narcissistic concerns in reaction to the new member 
may be a reflection of the basic libidinal configuration underlying group 
emotions, 

To refer to any individual member's unconscious involvement in the 
group’s dramatic reaction to the new member as a resistance or acting 
out in the transference would imply a defensive reaction against the 
therapeutic process, whereas, to some degree, it would appear that any 
single member’s behavior is a normative response, albeit an immature 
one, influenced by the group situation.’ In other words, the group 
process we have described may not be specific to therapy groups and 
may perhaps occur in any small group that meets regularly, The be- 
havior, in part, seems to express a tendency to preserve the stability of 
the group, or its symbolic representation. It leads to unnecessary con- 
fusion to apply the psychoanalytic concept of resistance, with all its 
specific technical connotations for therapy, to behavior that is influenced 
by group processes. It must suffice to say that the member’s involvement 
in these group processes interferes with the therapeutic process, With 


further phenomenologic data, interaction of the two processes should be 
clarified. 


SUMMARY 


Characteristic responses in adult t} 
of new members have been described, 
observations has been to provide phe 
esses. 


1. In the sessions prior to the entrance of the new member. there 
was a hypercathexis of group membership and of the symbolic represen- 
tation of the group, which was seen as a psychological entity. This 
psychological group has an identity which does not include the therapist 
and in fact serves to isolate him. 

2. With the entrance of the new member there was a further 
increase in symbolic activity in which the new member was deperson- 
alized or categorized. All the group members collaborated in a dramatic 
enactment, the theme of which was an initiation rite, and in this way the 
new member was indoctrinated into the mores of the psychological 
group. 

3. This dramatic enactment in adult therapy groups in reaction to 
the introduction of a new member appeared to be the process by which 
the group members dealt with their collective anxieties, The individual 


nerapy groups to the introduction 
The purpose of presenting these 
nomenologic data of group proc- 


*We were struck by the similarity between the dramatic enactment in the 
therapy groups and the role experimentation characteristic of adolescent groups- 
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member's behavior as a result of his involvement in this group process 
did not necessarily relate to his specific background history. 

4. The group process was unconscious and strongly influenced the 
individual member's associations and behavior. As such, the group 
process interfered with the therapeutic process. although its relationship 
to resistance proper is yet to be clarified. 
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Few would disagree with the Proposition that the introduction of a 
new member into a group is a significant ev 


group reactions to the introduction 
observations the focus would be on three questions: (1) what is the 
effect upon the new member himself, ( 2) upon the other individual 
members of the group, including the therapist, and (3) upon the group 
as a whole? 

Most of the reports in the literature have dealt with the first two of 
these three questions, that is, the effect of introducing a new member 
upon the new member himself and the effect upon the other group 
members. More recently, concomitant with the increasing interest in 
group-as-a-whole phenomena and their effect on the therapeutic process, 
attention has been directed toward changes in the group as a psycho- 

ical entity. 

ka ad have a variety of techniques for evaluating individuals 
from a psychological point of view, we are practically without such tools 
when it comes to making meaningful observations of the group as 4 
psychological entity in itself. Those that are available, such as the eel 
technique, are useful but cumbersome. In particular, they fail to oe 
information comparable to that gained from clinical psychological test 
that is, dynamic information regarding ego functioning in a series 
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relatively unstructured, standardized, impersonal situations. Further- 
more, since these techniques are process-oriented, they are primarily 
useful in studying the “how” of interaction rather than the “why” and 
“to what end.” 

In this paper we will describe a new technique, Interaction Testing 
(Harrower et al., 1960), which shows promise of dealing effectively with 
these problems. In addition, we will illustrate its research applicability 


to the problem of the new member. 


ADMINISTRATION AND INTERPRETATION 


First, each member of the group is tested separately in the usual 
manner with the test battery of the examiner's choice. We have used 
such tests as the Rorschach, T.A.T., and Wechsler-Bellevue. After each 
member has been tested separately, the group is assembled and the tests 
are readministered with the requirement that the group must produce 
test responses which are acceptable to the group as a whole. The group 
is free to use any procedure it wishes in order to accomplish this task. 
The group’s test responses, as well as the process by which it arrives at 
its final responses, are recorded. The test protocols obtained from the 
individuals are scored and interpreted in the standard manner developed 
for the tests. The test protocol obtained from the group as a whole is 
scored and interpreted as though it had been obtained from an in- 


dividual. 

The hypothesis that the group protocol, when treated as if it had 
been obtained from an individual, can yield information about the group 
as a psychological entity in itself has not been subjected to rigorous 
testing. However, experience with the technique suggests that there is at 
least partial validity in treating group products as expressions of group 
characteristics and that the usual clinical test approaches are useful for 
this purpose. ; 

Interaction Testing produces three sets of interrelated data: (1) 
information about each member’s intellectual and personality character- 
istics; (2) information about the interaction process within the group, 
i.e., the decision-making process; (3) information about the intellectual 


and personality characteristics of the group as a psychological entity in 


itself. 
In addition to these three kinds of data, a second order of data 


becomes available when the group product is compared with the proto- 
cols of the individual members. Such comparison allows the interpreter 
to speculate about the group’s use of its inherent resources. We have 
found in making comparisons between group and individual products 
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that three concepts encompass all of the decision-making processes. 
These are reinforcement, selection, and emergence. We define these 
concepts operationally as follows: 

Reinforcement applies to a situation in which the group response is 
essentially the same as that of each member of the group when tested 
individually. 

Selection applies to a situation in which the group response is the 
same as that of at least one of the individuals in the group and different 
from that of at least one of the individuals, 

Emergence applies to a situation in which the group response is 


group’s responses are categorized. Let the problem be: how much is 2 


» B says 2, and together they say 
4, then this is an illustration of positive emergence, since neither A nor 


B individually had offered the correct answer, but, in interaction, did. 
If A says 4, B says 4, and together they say 3, then this would be cate- 


TABLE ] 


Interaction Process Categories 


A B AB Category Possible Meaning 

3 2 4 Emergence: Positive Creative interaction in healthy direction, 

4 4 3 m negative creative interaction in unhealthy direc- 
tion, 

4 2 4 Selection: positive appropriate utilization of intragroup re- 
sources requiring active judgment. 

4 2 2 m negative inappropriate utilization of intragroup 
resources requiring active judgment. 

4 4 4 Reinforcement: positive appropriate utilization of resources with- 


out requiring active judgment; mutu- 
ality in the direction of health. 

3 3 3 % negative apparent absence of resources; mutual 
reinforcement of pathology, 


Interaction Testing permits us to present the Stoup with a standard- 
ized task yielding both process and product data amenable to both 
objective scoring and clinical interpretation, 
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test protocols of each group member, as well as of the new member 
before his entry into the group, would be obtained. In addition, we 
would obtain Interaction Test protocols of the group, both before and 
after the new member had been introduced. Comparison of the data 
and resolving conflict when it arises. 

Behavior of the group during testing. We would be particularly 
alert to changes in the group’s attitude toward the examiner and the test 
situation, as well as to changes in its decision-making procedures and/or 
roles. In groups we have tested, we have seen marked differences in such 
matters as the amount of bickering among members, the level of de- 
pendence on the member-leader as well as on the examiner, and in the 
procedures used to make decisions. In some groups there is a frequent, 
helpless turning to the examiner for structuring and advice. Other 
groups quite independently assume initiative for producing responses 
and resolving conflict when it arises. 

Intellectual functioning of the group as a whole. Does the intro- 
duction of a new member lead to an improvement in the group’s task 
effectiveness or to a regressive shift to ineffectiveness? Is the group's 1.Q. 
significantly different after the new member is introduced? What is the 
process which produces this change? Does it stem from the group’s 
rejection or acceptance of responses offered by the new member? Or, 
are the changes due to emergent responses stemming from the inter- 
action of the new member and the group? We have seen groups with a 
mean I.Q. of 110 produce a group interaction 1.Q. of 125. And, con- 
versely, we have observed a group with a mean 1.Q. of 132 paralyzed by 
obsessive doubt and conflict and unable to complete any task presented 
on the Wechsler Scale. , 

Personality of the group as a whole. Does the introduction of a 
new member produce changes in the group's defensive and adaptive 
processes and equilibrium? In inspecting the interaction Rorschach of 
the group, would we find significant changes in productivity, form level, 
originality, or thematic content? Might we find changes suggestive of 
increased feelings of helplessness, anxiety, hostility? Does the group 
appear more regressed? More mature? Healthier or sicker? It is in this 
area that we have come across some of our most dramatic and puzzling 
data. In the testing of husbands and wives, for example, we have seen 
neurotic individuals produce group interaction Rorschachs resembling 
those obtained from overt psychotics. On the other hand, borderline 
psychotic individuals have produced in interaction the kind of Rorschach 
one would expect from a neurotic. 

The above areas of investigation mainly concern changes in the 
group as a whole. We would. of course, also explore in detail changes in 
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the individual members, including the new member. Many fruitful 
comparisons are possible among the performances of each individual 
under the three conditions of individual testing, Interaction Testing 
prior to the introduction of the new member, and Interaction Testing 
after the new member is introduced. These comparisons would enable 
us to study the inhibiting and/or facilitating effects on each member in 
the variety of areas tapped by a battery of psychological tests. Does the 
new member withhold responses in the group which he readily offered 
in individual testing? Do other members offer new, emergent responses 
after the new member is introduced? How does the group deal with new 
responses? Are they accepted, rejected, ignored? These and other such 


questions are readily answered by examining the recorded process 
protocols. 


SUMMARY 


In this paper we have attempted to formulate, in researchable 
terms, a central aspect of the problem of the new member in the group. 
We have described a simple research design that can be useful in 
approaching the problem. Finally, we have outlined the ways in which 
a new group assessment technique, Interaction Testing, might be used 


in this research and the kinds of information that might be elicited. The 
approach we have described is designed to yield clinically useful material 
in a manageable form that will shed light on the dynamics of the in- 
dividual, of the group, 


and of the interaction between the individual and 
his group. 
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It has been said that the essence of that which makes a human being 
human lies in his relations with others. And crucial to the successful 
adaptation to living with others, as Jahoda (1950) has pointed out, is 
how accurately interpersonal situations are perceived and how well they 
are actively mastered. Since perceptual patterns are shaped and modified 
and modes of adjustment are crystallized, for the most part, by the small 
groups in which we live, social scientists are increasingly focusing the 
instruments of a number of disciplines on the basic processes which 
characterize the life of the small group in an effort to learn more about 
the interrelationships between such groups and the individuals who 
compose them. 

The introduction of a new member into a group seems at first glance 
to provide an excellent opportunity for viewing some aspects of in- 
dividual-group interrelationships to advantage. Here we have an in- 
dividual alone, this or that information being known about him. Here we 
have a group and its accompanying body of known data. We put them 
together and—presto! Just like in the test tube—we can record changes 


and interchanges, the emergence of new qualities, and the persistence 
and modification of old. I have no objection to such transactions; indeed, 


I believe there is much to be learned by pursuing precisely this line. 
However, I would like to introduce another dimension which seems to 
me to be useful and which may have particular relevance for those of us 
who view the small group as à source of data which may contribute to 
the development of mental health theory and practice. 


From FAMILY TO Warp GROUP 


Let us suppose for a moment that the lone individual we place in 
the group is a psychiatric patient newly admitted to the Day Care Center 
at the Albert Einstein College of Medicine. At this Center, we have been 
studying some of the factors which seem to influence the course of 
hospitalization, and experience suggests that the initial phase of this 
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patient’s hospitalization will be very incompletely understood if ae 
conceived of primarily as an interaction between this individual aa 
and the ward group. In our view the hospitalization of a patient may É 
seen as a critical event occurring not only in the patient and in the ino 
group but also in a small group of which the patient has been a member 
prior to his hospitalization. a 

The particular small group we are presently studying is the patient's 
family group. Hospitalization of a patient often appears to occur con- 
comitantly with some critical alteration in the homeostatic balance of the 
family group, and we find that not only the initial phase of a patient's 
hospitalization, but often his ultimate course is closely linked to the fate 
of his family group. Thus, it seems both useful and pertinent to view a 
new addition to the hospital group not simply as a new individual 
member but, rather, as a new small group. In practice, at the Day Care 
Center this has led us into extensive family therapy and, more recently, 


into the formation of a therapy group composed of family units, Even in 
those instances in which the pre 

with one member of the family, 
of view of the group therapist who at times may deal with certain group- 
as-a-whole phenomena by addressing himself to the one member of the 
group through which the group reaction is manife 

form. 
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but the state hospital. The Day Care staff is not optimistic. The patients 
of the ward group are not at all friendly to the new member. The family 
is obviously disappointed that the old man’s expulsion from the home is 
only partial and that he still returns to be with them evenings and week- 
ends. Although they express concern over what may happen to him, they 
complain bitterly to the therapist about his many annoying traits and 
they indicate clearly that even if he were to improve there is no place 
for him in their small, cramped quarters. The therapist responds by 
inviting all of them to a series of family interviews to discuss the situa- 
tion. When attention is turned to their own critical feelings toward each 
other the husband becomes reluctant to attend a second interview, but is 
finally persuaded to do so by the rest of the family. The uncovering 
proceeds. It becomes clear that behind the issue of the old man lie 
hidden deep and unresolved concerns within and between the members 
of a very disturbed family. As the family members move to deal with 
these with increasing directness over the months, the position of the old 
man in the house is eased and positive feelings toward him re-emerge. 
And, as this happens, his role on the ward alters. He permits himself 
increasing contact with other patients, who begin to find him less ob- 
jectionable. He starts to eat on the ward and the progressive weight loss 
is finally arrested. Clinically the picture has not changed in any dramatic 
f the staff even find him essentially the same. 
anyone’s mind any longer about sending 
him to a state hospital. Perhaps he has not changed, but the group has. 
Two groups have encountered each other: one from which the old man 
was being expelled, another into which he could not be accepted unless 
the character of his old group could be changed. It was, and an old 


man’s almost-ending became a beginning. 


way. Some members 0} 
However, there is no question in 


Srarr Groups AND PATIENT CARE 


The way in which a group perceives a new member at any moment 
in its history may be related to many factors intrinsic to itself as well as 
to the character of the new member and the manner in which he presents 
himself to the group. If it is true that one of the responses induced by 
the entrance of a new member is some degree of regression, it is not 
surprising that issues previously dealt with and partially resolved may 
be reprecipitated by the entrance of the new member. A group of nurses 
in a group process seminar, for example, had been very much concerned 
about differences in their status. particularly when discussion in the 
group approached matters not usually dealt with in common by nurses 
at varying levels in the staff hierarchy, but over a period of months the 
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group moved to the point where this was seemingly no longer a problem. 
Nurse B., who had recently joined the staff at a top level in the hierarchy, 
then entered the group. Assignments or exercises were sometimes utilized 
in the discussions, and Nurse B. failed to carry hers out in the stipulated 
fashion (it would have involved confessing that her dearest wish was 
for the rest of the staff to make her welcome in some overt way, such as 
by throwing a party for her). In a surprising reversal of its usual readi- 
ness to examine such deviation, the group both sanctioned Nurse B.'s 
behavior and appeared inattentive to it. This reflected a regressive 
decline in the group’s competence and the unresolved character of the 
status problem. 

Almost a year later the question arose of admitting a new member 
who, by reason of a recent appointment, had become eligible for the 
seminar. The group decided to devise an exercise which would introduce 
this new member, Nurse C., into the group. The purpose of this exercise 
was to facilitate Nurse C.’s orientation so that (a) she would catch up 
with the rest of the group as rapidly as possible, ( b) her entrance would 
be minimally disruptive to the work of the group, and (c) the group 
could apply group process principles and techniques to the new mem- 
ber’s orientation as a part of their learning experience. It was decided 
that Nurse B., presumably designated because of her position in the 
hierarchy, would have an individual session with Nurse C. for the 
purpose of preparing her for her first session in the group and that both 
Nurses B. and C. would then be interviewed by the group in order to 
study the orientation process. Before Nurse C, attended her first session, 
however, several members of the group confessed that they too had 
engaged in orientation procedures with Nurse C., albeit “unofficial,” 
because of what they felt to be her increasing concern about being 
introduced into the group. Although they did not say so directly, it 
became evident that they had done so because Nurse C.’s entrance into 
the group had revived status concerns regarding Nurse B.. 

Because of the ambivalence of those who had attempted to reassure 
Nurse C. by their “unofficial” orientation, they actually only succeeded 
in intensifying her anxiety, so that by the time she attended the first 
session she was both frightened and angry. When asked about het 
feelings by members of the group, however, Nurse C. vigorously denied 
her concerns. It was only when the group recognized that Nurse C- felt 
herself to be perceived as a member of a group lower in the status 
hierarchy than that of the seminar group that they could actively 
encourage and elicit direct expression of her anxiety and anger. 

This exercise proved to be of unusual significance some months later 
when Nurse C. herself was one of the central figures in another group 
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| process exercise revolving about a patient newly admitted to her ward. 


> patient evok 


The patient, Mrs. D., had, after an uneventful first few days, suddenly 


become increasingly disturbed, refused to eat, and expressed seemingly 
paranoid ideas that she was disliked by the Negro personnel on the ward. 
As part of a group process seminar exercise, the psychiatric resident 
reported on the situation as follows: 


The report also got to me that the aides were considering this 
refusal to eat as a resentment against Negroes, rather than as a 
problem in a sick person. They began to see it in terms of a racial 
problem and they sort of gave up trying to do anything about it. 
We had to give her a couple of tube feedings because she could not 
be fed in any other way. Finally, as far as I know, the problem 
seemed to resolve itself and she seemed to get better, became more 
aware of her surroundings, began to go into the dining room her- 
self, and the problem just disappeared. 


Another nurse, in reporting on the situation, indicated that she had 
heard that the patient was prejudiced against Negroes but that Nurse C. 
had been able to get her to drink something. Nurse C. then acknowl- 
edged that the patient had been responsive to certain special attentions 
that she had shown her, but added, significantly, that the patient had 
also taken some nourishment from a particular student nurse who was a 
Negro. 

The pointing out of 
categorization of personne 


this fact by Nurse C. called attention to a 
] in which the patient had obviously been 
engaged and which had more to do with which members of the staff were 
special, individualized consideration, as distinguished 
dealing with her in the routine fashion which is 
fficult patient on a busy, somewhat understaffed 


giving her very 
from those who were 
apt to be the lot of the di 


psychiatric ward. is n : 
Following a statement by the psychiatric resident in which he 


acknowledged his own jrritation with the patient, Nurse C. conceded 
Jate to the patient had depended to no small extent 


that her ability to re 
on the fact that she had had some awareness of the feelings which the 


ed in her: 


I was very furious. I know I showed anger. I was angry with 
her... but finally I took care of it just by sort of telling her to stop 
this nonsense and start drinking or I'll sit here all day with you, and 
she would take it then. Sometimes it would take a half hour, but 
then, by letting her see that I could let myself feel angry, she would 
take it. J think that the aides felt the same thing but they took this 


quite personally. 
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Nurse C.’s frank acknowledgment of her own feelings, plus her 
awareness of the somewhat different situation confronting her staff 
members lower in the hierarchy, facilitated a remarkably frank discus- 
sion on the part of her staff which permitted the staff group as a whole 
to understand the way in which the patient’s reception into the ward 
group had been negatively influenced by a whole series of intrastaff 
group reactions which had culminated, in turn, in the rejection by the 
patient of the staff group lowest in the hierarchy. In the course of the 
discussion, members of the aide group even conceded that this patient 
was a member of a group against whom they themselves characteristical- 
ly discriminated. 


CRITERIA OF MENTAL HEALTH 


The activities of the group process seminar in dealing with and 
studying such intergroup phenomena might be viewed as an efort to 
alter the professional mode of operation of ward personnel so as to raise 
the level of their competence in the management of situations such as 
that presented by patient D. However, the seminar was not primarily 
therapeutic in aim, nor essentially directed at pathology. By and large, 
those aspects of functioning were affected which are usually considered 
to lie within the spheres of human adaptation and competence we some- 
times refer to as functions of health. Marie Jahoda (1958) has designated 
several criteria of mental health which seem to provide a conceptual 
framework both useful and relevant to the phenomena that have been 
described here. 

Under the heading of “Attitudes Toward the Self as a Criterion for 
Mental Health,” she enumerates several subcategories, one of which is 
“Accessibility of the Self to Consciousness.” In the material described 
above there were a number of instances in which the functioning of a 
group or individual was significantly affected by whether certain crucial 
information regarding events, feelings, ideas, or impulses could or could 
not be acknowledged. The question at times appeared to be whether Or 
not an item consciously experienced by an individual could be openly 
alluded to in the group, whereas in other instances the readiness of the 
group to admit, accept, or permit certain kinds of material seemed t° 
determine the emergence of material from Ppreconscious, or even WU" 
conscious, levels in the individual. 

Nurse B. had difficulty in accepting the fact that she, as a perso” 
belonging to a group high in the staff hierarchy, could have such a on 
need for acceptance and love from a group lower in the hierarchy- ee 
degree to which she was able to acknowledge and gratify these jane 
depended, of course. not only on her attributes and behavior 45 
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individual but also on the relationship between the two hierarchal levels. 
Similarly, the readiness of the group process seminar to elicit awareness 
on the part of Nurse C. of her anxiety and anger at the time of her 
orientation was determined in part by the group’s readiness to acknowl- 
edge the existence of such feelings between the different hierarchal 
levels. It is clear that this readiness was affected by such items in the 
previous intergroup history as the incident around Nurse B. Thus, a 
group such as this may be said to develop its own subculture or group 
code. The acceptability of any given material to an individual in the 
group will depend not only on his own unique historical development in 
the groups to which he has belonged, but also on the history of the 
group which he enters and on the degree of his acceptance into the new 
group as an individual with significant prior group membership. 

The second subcategory which Jahoda considers under “Attitudes 
Toward the Self” is “The Correctness of the Self-Concept.” It seems 
evident that, to a substantial degree, the accurate perception of the self 
depends on the extent to which thoughts, feelings, and impulses are 
accessible to consciousness. In certain autocratic structures, where upper- 
hierarchal groups cannot acknowledge certain interchanges of feeling 
with lower groups, a Nurse B. may have to see herself as indifferent to 
whether she is liked or not, and her wish to have a party to celebrate her 
introduction into the group may become distorted in a variety of ways. 
Such distortions may then lead to behavior on her part toward staff 
members lower in the hierarchy which may give rise to gross mispercep- 
tions. Such processes may assume a cyclical character, in which the 
accessibility of certain materials influences correctness of perception, 
which, in turn, influences accessibility, etc. The end-product of such a 
process will ultimately be reflected in the operations of those members 
of the staff, often at the lowest echelon, who are in most frequent direct 
contact with patients. The accuracy and relevance with which they can 
collect and respond to certain kinds of crucial data about patients will 
be determined in no small part by the extent to which they have access 
to aspects of their own thoughts, feelings, and impulses evoked by the 
patient. This, in turn, will reflect their experiences in groups of which 
they have been members previously and in their own peer group within 
the staff and the nature of its interrelations with the patient group and 
other staff groups above them in the hierarchy. It is no easy matter to 
bring about a state of affairs wherein staff members at the aide level are 
able to acknowledge openly, in the presence of an upper staff group, that 
they might be discriminating against a member of the patient gr 
because of feelings of resentment against staff members aboy aoe 
Clearly the conditions affecting the introduction of new patient T ii 
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ward group were a long train of circumstances involving numerous 
patient and staff intergroup patterns. Where such patterns are utilized 
in the development of a therapeutic milieu, they may be viewed as 
aspects of group and individual behavior which are functions of in- 
dividual and group health. 


PERCEPTION OF REALITY 


Psychiatrists are accustomed to consider problems around the per- 
ception of reality as related to psychopathologic disturbances. We are 
somewhat less familiar with their connection with functions of health. 
Yet, some workers in the field of mental health place such emphasis on 
this aspect that they actually define mental health, as does John Porter- 
field, as “that state of mind in which the perception of the environment, 
if not objectively accurate, is approximate enough to permit efficient 
interaction between the person and his milieu” (Ewalt, 1956). Jahoda 
suggests that the idea of “correctness” be replaced by the concept of 
“relative freedom from need distortion,” by which she means: “A process 
of viewing the world so that one is able to take in matters one wishes 
were different without distorting them to fit these wishes—that is, with- 
out inventing cues not actually existing.” Although it is possible to view 
the interaction of two persons in these terms, we found, in several of the 
exercises of the group process seminar, that attention to the intergroup 
character of such interactions provided a useful additional dimension. 
An exercise in the study of disturbances in communication may be cited. 
Two of the nurses in the seminar group arranged that, while one was 
carrying out her usual duties in the nurses’ station, her partner would be 
seated at the desk, presumably working on her charts but actually noting 
down the communication phenomena occurring over a one-hour period. 
They reported the following scene: 


A psychiatric resident, Dr. E., hurriedly opened the door of the 
nurses’ station and said to Nurse F., “I guess my patient, Mr. G., isn’t 
doing so well. Perhaps I had better start him on drug X.” He then 
paused and said, “I guess I'll start him with 25 mg., or maybe he coul 
use 50 mg.” 

Nurse F., “O.K., just let me have the order,” : 

Dr. E., “Well, I was just thinking I would watch him for a while. - 
At that point Dr. E niea the station and Dr. E, addressed him 
despairingly, “Some days on’t seem to be getting anywhere- ; 
hens cate ‘unimproved’ and they go up to IE | harodtal and they 
seem to do fine.” Dr. H. suggested that perhaps Dr, E. was not using 
high enough drug dosages. They began to walk out the door, discussing 
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this, when Dr. E. turned and said, “Nurse, tell you what, if the patient 
really gets excited, why don’t you make it 50 mg.” 

Nurse F. said, “Well, I have to have an order.” She practically ran 
after him as he dodged out the door saying, “You can just call me if you 
need anything.” Nurse F. returned to the station and tossed the order 
book on her desk in disgust. 


The group process seminar began to analyze the scene in terms of 
the criteria for successful communication which they had been studying. 
There were comments about the confused character of the communica- 
tion, the lack of opportunity for feedback, the overloading, underloading, 
ete. At that point one of the nurses broke in to say, “But what was the 
message?” The rest of the group pointed out that the doctor presumably 
wished to order medication for his patient. But she remonstrated that 
that was not the message he had transmitted to the other doctor. The 

oup then decided that the actual message that the doctor was trying 
to transmit, but which had to be disguised because he was a member of 
the resident group talking to a member of the nurses’ group, essentially 
went as follows: 

“Nurse F., I haven't the faintest idea about how to help my patient. 
You have been here much longer than I have; do you have any ideas? 
Please help me out.” The nurse, on the other hand, replied, “Go drown 
yourself. Can't you see I’m busy! Don’t expect me to do your job for you. 
Just make sure to write the order in the book so that I am covered.” 


In using the material of this incident for study by the group, it 
became evident that accurate perception of it depended on the readiness 
it fit the wish that 


of the group to view it without the need to make it fil 
doctors always know more about the treatment of their patients than 


nurses or that nurses always try to be as helpful as they can to doctors, 
etc. Clearly, the likelihood of need distortion occurring in the individuals 
who either participate in or view such a scene depends not only on their 
own personal and professional attributes but also on the interrelation- 
ships between the groups to which they belong. Thus, it may ia seer 
that it is possible to develop intergroup patterns which may either 


further or impair the accurate perception of reality. 
Group ACTION AND MENTAL HEALTH 


Under the category of “Environmental Mastery as a Criterion for 
Mental Health,” Jahoda cites Hartmann’s statement that: “What we 
designate as health or illness is intimately bound up with the individual’s 
adaptation to reality.” She also quotes Freud's statement regarding the 
healthy ego which “denies reality as little as neuroses, but then, like 
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psychoses, is concerned with effecting a change in it. This expedient 
normal attitude leads naturally to some active achievement in the outer 
world and is not content, like a psychosis, with establishing the altera- 
tion within itself...” In a paper published some years ago (1951). 1 
noted that in a number of therapy groups conducted in various settings, 
there appeared to be some connection between the therapeutic effective- 
ness of the group and the emergence of certain tendencies toward social 
action. I pointed out that in a therapy group the premature appearance 
of social action material may represent resistance for certain group 
members or for the group as a whole, but that “although certain aspects 
of reality are incorrectly perceived or given distorted values by the 
individual . . . the group as a whole may share reality with the patient in 
a way that is not possible for the therapist alone.” Thus the group is able 
to support the patient while, under the guidance of the therapist, they 
force him into an examination of his distortions. 

In a sense, a number of the examples that have been cited here are 
illustrations of ways in which groups which were not therapy groups 
assisted new members to examine and correct their distortions of reality 
through facilitating entrance of unconscious and preconscious material 
into awareness. I have pointed out that in a therapy group the distortions 
“may be part of an historical process extending into the past, but the 
group becomes a point of juncture between past and present and, as the 
individual comes to operate more freely within his present reality, the 
group is utilized in the reality-testing process. This becomes possible as 
the character of social relationships within the group changes in such a 
way as to alter the group’s capacity to modify reality. Thus the individual 
patient is enabled to operate in ways not possible to him as an isolated 
person.” 

The person who is a member of a staff or family group is similarly 
linked to the way in which the group operates. When conditions existing 
within the group are favorable to the effective collection of data per- 
tinent to the group’s functions the perception and mastery of reality is 
facilitated. When the functions of the group involve interaction with 
another group, the nature of that interaction will obviously be de: 
termined in part by how well each group has learned to conduct its 
intragroup tasks. a 

I have tried to demonstrate in this paper that certain crucial aspects 
of the introduction of a new member into a group may usefully be 
viewed as an intergroup phenomenon, It is my belief that the character 
of such intergroup patterns may very well determine how effectively 7 
are able to master those aspects of reality which are crucial tO the 
psychosocial climate of a hospital ward, a family, or the world we live in- 
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peutic community.” The “therapeutic community” is generally conceived 
as a place that maximizes the therapeutic potential of every person in its 


munity toward greater participation in patient treatment and aftercare, 
and generally functions as a liberal, experimental instrument of change 


Within the therapeutic community, great attention is given to the 
details of patients’ lives from the moment of admission to discharge. 
All interactions occurring within the system are seen as potentially 


sized as potentially shedding great light on the meaning of the psycho- 
social environment in which the Patients live, and in addition social 
research per se is seen as a potent force causing favorable change. 
Collaboration with social scientists, including social psychologists, sociol- 
ogists, and social anthropologists, is considered the order of the day. 
Administrative psychiatry, now classified as a branch of social psychiatry; 
embraces the social scientist for his insights, his theory, and his promise 
of a better tomorrow. Indeed, one colleague has predicted that whereas 
the first half of the twentieth century will be remembered as the coming 
of age of psychoanalytic psychiatry, the second half will be remembere 
equally well as the coming to maturity of social psychiatry. 7 
How can the social clinician understand the multitudinous activities 
going on within the hospital community? Roles, hierarchy, communica- 


+I should like to acknowledge the gracious assistance of Bemard M: Kramer 
Ph.D., in the preparation of this paper. Data cited were obtained by Dr. Kramer "On ce 
of Research on the “Rehabilitation of the Mentally 11,” Project No. 36-57-C1, 
of Vocational Rehabilitation. 
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tion patterns, goals, and ideologies are useful concepts offered by our 
social science brethren. However, for the purposes of this paper, I shall 
confine myself to a somewhat simplified examination and discussion of 
(1) formal relationships, such as (a) individual and (b) group therapy, 
and (2) informal relationships, comprising the complex background of 
unstructured interactions based on human needs. 

How are psychiatrists and other therapeutic personnel oriented to 
dealing with these relationships? Toward formal individual psycho- 
therapy, the psychiatrist is by and large most favorably disposed. The 
training of the physician traditionally emphasizes one-to-one relation- 
ships, and the psychiatric training of residents reinforces this concept, 
emphasizing, as it does, the depth and duration of therapeutic contact. 
A good framework of theory is provided by the psychoanalytic doctrine, 
which offers not only the possibility of “rational” therapy but also the 
attractions of an imaginative and intellectually stimulating conceptual 
schema, 

Formal treatment of patients in groups presents a newer challenge 
for which the psychiatrist is less well prepared. Here the task is more 
and the theoretical framework still quite inadequate, but at 
ly discrete and distinct in terms of 
time and place of meetings, and the 
ons and behavior, in 


complex 
least group therapy is usually fair! 
numbers of patients in each group, 
relative “openness” and availability of communicati 


the formal sense. 
When we consider the vast network of informal relationships of a 


e relevant factors in treatment, and the need to 
comprehend and manage these, we are at once in the area in which the 
psychiatrist is least trained, least comfortable, and toward which he is, 
therefore, generally least favorably disposed. Usually, physicians either 
have had no undergraduate or graduate instruction in the social sciences 
or the content of courses in sociology has long been forgotten. Relevance 
of the social sciences to medicine is stressed only in an occasional depart- 
ment of preventive medicine or public health. Indeed, no well-formu- 
lated system of hospital sociology exists today, and only recently have 
detailed publications appeared that perhaps can begin to establish a 
se studies” of therapeutic environments. 


social system as possibl 


core of “ca 


THERAPEUTIC ATMOSPHERE IN RELATION TO PSYCHOTHERAPY 


To make this discussion of therapeutic environment more concrete 
I should like to cite experiences at the Massachusetts Mental Health 
Center. This is a teaching-research hospital with 160 beds. A sufficient 
number of residents and other professional personnel are available to 
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provide individual psychotherapy to about 60 per cent of the patients on 
a minimum of a once-a-week basis. This is in an exceedingly well-staffed 
hospital, but because of our training function, the staff does not extend 
as far in direct patient care as one would expect from mere numbers. 
For example, most individual therapy is initiated during the first six 
months of the year; thereafter the resident’s time becomes filled, and in 
the last quarter of the year cases go begging, so to speak. A second 
complication (in individual therapy under training conditions) is the 
inevitable “abandonment” of some patients at the end of the year when 
residents move on, or the frantic search to find a new therapist for a 
patient to whom a doctor is strongly committed. This may be severely 
traumatic to patients and is often so to doctors also. A final problem 
worth mentioning is that patients may be selected for individual therapy 
not so much on the basis of need, but upon ingrained, often unconscious, 
criteria. For example, youthful patients of higher social class are more 
likely to be accepted by residents for individual psychotherapy than 
older patients of lower social position. Basically, it would appear, in a 
therapy depending on verbal communication and mutual understanding, 
the psychiatrist tends to make commitments to patients with backgrounds 
most like his own, unconsciously making his task easier. Redlich and 
others (Hollingshead & Redlich, 1958) have made us quite aware of the 
need today to explore and develop techniques of psychotherapy that are 
more applicable to lower-class, less verbal, less intellectual patients. 

For those patients who are not in individual therapy, their chief 
supports are primarily activities and relationships woven into the basic 


interval before relapse has been long enough so that few former thera- 
peutic contacts are available at readmission. 


PATENTS View oF THERAPEUTIC RELATIONSHIPS 


;: š at 
In a therapeutic community, one becomes increasingly aware oa 
* P . : m- 
therapy is never less than a group process. Since communication is op@' 
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ended, the natural affinities of people for each other tend to assert them- 
selves, so that a patient supposedly in an intensive one-to-one therapeutic 
relationship with his doctor is often “spilling the beans” much more 
enthusiastically to the nurse, the attendant, the student theologist, the 
occupational therapist, or the maintenance worker. Thus, in a thera- 
peutic community, much additional work has to be done by the psychia- 
trist to co-ordinate the therapeutic work of many individuals and special 
departments, to provide leadership to a rehabilitation team, to supervise 
others who by nature of their positive growing relationship with the 
patient must be accepted as cotherapists or partners, perhaps even 
encouraged to become central, pivotal individuals in the patient’s un- 
folding drama, the doctor observing more or less from the sidelines. 

To counter any hypertrophied concept of the value of the doctor, 
let me refer to the patients’ ideas as to who helps them in the hospital 
community. In December 1957, 120 patients were asked, “If you had any 
troubles, who would you go to talk to?” In order of frequency, the 
answers were: doctor, 67; nurse or attendant, 16; social worker, 9; 
other patients, 5; family, 5. ; ; ; 

We see here that patients have learned their lesson quite well, i.e., 
you take your troubles mainly to the doctor. Nevertheless, it should be 


noted that a small group go automatically to social workers, nurses, 
other patients, and some to families. 
When asked, “Of all the people aro 
has helped you the most?”, the answers are somew 
of frequency: doctor, 42; nurse, 26; other patients, 


i . medical student, 4. 
occupational therapy personnel, 4; me 
The nurse, other patients, and some occupational therapy workers 


come into greater prominence; the doctor begins to fade. Although 67 
would go to doctors when in trouble, only 42 think that it was the doctor 


who helped them the most. 
When the question was 


und here, who would you say 
hat different. In order 
18; social worker, 5; 


worded, “Of all the things that have hap- 
pened to you here in the hospital, what has helped you the most?”, the 
nts answered as follows: doctor, 26; hospital in general, 16; somatic 
13; other patients, 10; work, 10; occupational therapy, 8; 
contact with people, 6; rest, 6; contact with community, 5. 

In other words, when the question was sufficiently broadened to 
allow a richer take of possible therapeutic factors, we see the doctor 
falling to a low of 26, while other persons in the system rise to a total 
of 45 to 55 (if we lump together “hospital in general, other patients, 
people, and community”). It is surprising that in a hospital that sets a 
very high value on individual psychotherapy, the doctor contact should 
be given a relatively low valuation. However, perhaps this becomes 
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understandable when we realize that the patients live within a very 
“open” therapeutic community, i.e., where other than doctor contacts 
are encouraged, even reinforced. 


GROWTH or Group THERAPY 


At the time these data were obtained, some 60 per cent of patients 
were in formal individual therapy with resident psychiatrists; an ad- 
ditional, undetermined number were in semiformal or formal psycho- 
therapeutic relationships with other professional personnel. Some 20 per 
cent were in group therapy, 25 per cent on drugs, 10 per cent on electro- 
shock therapy, and 4 per cent on insulin shock therapy. About 48 per cent 
of patients were attending patient government meetings (only 18 per 
cent regularly ), about 25 per cent attended psychodrama (8 per cent reg- 
ularly), and 57 per cent were in industrial therapy. In keeping with the 
changing pattern of therapy in modern times (especially within a thera- 
peutic community where change is a necessary ingredient for a dynamic 
social climate) the picture today, only two years later, is quite different. 
Insulin therapy has been abandoned, electroshock therapy cut down, and 
tranquilizing and antidepressant drugs have come to the fore. Industrial 
therapy (work) has been stepped up, as have other ancillary or re- 
habilitative therapies; individual psychotherapy remains at high empha- 
sis (especially because of the increased number of residents). Patient 
government has had its ups and downs, with local ward management 
meetings tending to usurp much of the function of over-all patient 
government activities, Perhaps the greatest change has been in the mush- 
rooming of formal group therapy. If we have been relatively slow in 
adopting group therapy as a major therapeutic modality, we have 
perhaps made up for it in the number and variety of groups that have 
come into being. 

Specifically excluding all formal instruments of teaching, such as 
lectures, supervision Sessions, rounds, staff conferences, ward reports, 


or less “therapeutic” groups, meeting approximately weekly, involving 
primarily patients. Of these, 15 are classical “group therapy”; 9 are war 
meetings with or without staff leadership, aimed toward making liv 
conditions (in the fullest meaning) more comfortable for patients; an¢ 
16 are concerned primarily with Social-recreational activities. An ad- 
ditional 3 groups (classical therapy groups) are with relatives of — 
Above and beyond these 43 8roups are at least another 29 nee 
groups limited primarily to staff (27) or volunteers (2) whom we may 
consider as quasi staff. If we were to add to this total the numerous 
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group meetings devoted to teaching of staff, we would arrive at a figure 
suggesting that, in this particular therapeutic community, staff gets more 
than an hour of group time for every hour it gives patients. The amount 
of support and attention given to staff is quite striking, and seems to 
grow progressively with increase in numbers of staff, differentiation of 
their roles and services, and increasing need for better integration of 
their various functions. If informal meetings, not regularly scheduled but 
developed as needed to handle interstaff tensions, were also included, 
one might wonder how any time remains for staff to serve patients. Yet, 
if one believes that high staff morale is vital, that job flexibility, auton- 
omy, and room for creativity are important, and that patients can be 
reached best through well-motivated staff, these efforts appear necessary 
and worthwhile both to enhance the therapeutic potential of staf and 
to keep it at a high level. 

We have construed group therapy here in a broad light; groups 

form like clouds, in response to specific stimuli or needs; they take 
various forms and shapes and may disappear when the stimulus abates 
and their work is done. The orthodox group—small in number, with 
carefully selected membership of homogeneous diagnosis, closed, and 
fixated on inner psychological phenomena—is only one of many types of 
groups within a therapeutic community. 
The reasons for establishing groups vary greatly. In some instances 
a naturally occurring group, such as patients receiving electroshock 
therapy, occupants of a halfway house, or day-hospital patients, is the 
basis for a beginning. In other instances a gross treatment void is per- 
ceived as needing remedy. Sometimes a group forms as a result of 
patient or staff clamor for improved living at green example, a 
ward-improvement group—or in response to a felt a ministrative need, 
such as a doctor-head nurse group, to fill in a communication gap be- 
tween these two professional echelons. 

The classical orthodox model is often violated—in leadership (any 
professional person and even patients may become leaders); in diag- 
nostic composition (heterogeneity of diagnosis often prevails); in stabili- 
ty of members (open groups with changing membership have been 
conducted successfully); and, finally, in specific goals. 

Perhaps we could summarize the group therapy activities in this 
hospital by saying that the group as an instrument is now being explored 
along many dimensions as a means of satisfying the multiple needs of a 
complex organization and that it would require a rich research in itself 
to comprehend the present full meaning of all these groups in hospital 


life. 
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EFFECTS or THERAPEUTIC CLIMATE ON INFORMAL RELATIONSHIPS 


Let us next consider the informal aspects of our organization. This 
is the matrix in which all formal relationships are embedded. If formal 
groups are like cloud formations (to belabor the analogy a little), then 
the informal relationships are the atmosphere in which these clouds 
generate and have their being. This therapeutic atmosphere is often taken 
for granted, may be considered too subtle to control, and is sometimes 
assumed to be nonessential or far less essential than formal relationships 
established more or less by conscious intent. Let me, therefore, quote the 
opinion of the Expert Committee on Mental Health (1953) of the World 
Health Organization in this regard: 


The most important single factor in the efficacy of the treatment 
given in a mental hospital appears to the committee to be an in- 
tangible element which can only be described as its atmosphere. .. . 
As in the community at large, one of the characteristic aspects of 
the psychiatric hospital is the type of relationship between people 
that are to be found within it. The nature of the relationships 
between the medical director and his staff will be reflected in the 
relationship between the psychiatric staff and the nurses, and finally 
in the relationship not only between the nurses and the patients, 
but between the patients themselves. 


Note that the Expert Committee considers the atmosphere as the — 


most important single factor in the efficacy of treatment. As a result of 
our own studies, since 1950, we would be inclined to agree; in addition, 
let us submit the further radical proposition that the informal relation- 
ships comprising the atmosphere may be more important than all the 
other forms of formal therapy put together. In support of this may be 
cited the fact that 130 years ago, in the period of moral treatment, when 
America had relatively more small villages and the mentalhospitals were 
small hospitals run by devoted men who could know all the patients 
personally and intimately, and a philosophy of respect and responsibility 
for patients could therefore be practiced within and without the in- 
stitution, at that time treatment results were fully as good as those 
obtained in our best institutions today, and without shock therapy, 
pharmacotherapy, psychoanalytic advances, or group-therapeutic tech- 
niques. E. 
The degree and kind of respect for the individual and responsibility 


for his welfare are therapeutic variables of the highest importance as * 


well as greatest subtlety. Much has been said (Hunt, 1959) about a type | 
of present-day philosophy that extrudes a sick man from his family and 
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community, incarcerates him in a remote institution, denies him his civil 
rights, stigmatizes him by legal certification; and then, once he is inside 
the institution, deals with his frustration and rebellion by separating him 
forcibly from ward society, secluding him behind locked doors, crushing 
his resistance by chemical or other restraints, and compelling him to 
learn the role of a “good patient.” 

One important ingredient of the atmosphere is the way the individ- 
ual is regarded by those who set the tone of the institution. Indeed, it 
may be assumed that the atmosphere of an institution is in good part the 
outward expression of character traits of senior figures. These traits 
determine basic philosophy about social organization, a philosophy that 
is not so much a function of technical knowledge gained during graduate 
or postgraduate training but, rather, we suspect, an attribute of family 
and social conditioning of these individuals that occurred long before 
their higher education. 

Since administrative attitude is an over-all tone setter for the in- 
formal aspects of the organization, 1 would like to put forward some 
thoughts as to basic dimensions related to these attitudes. This theme 
could be developed in great detail; however, here I touch briefly on only 
four considerations: 

l. First, because we know something about it from the work of 
Gilbert and Levinson (1956), is the relationship of top figures to the 
authoritarian-equalitarian dimension. Consciously or unconsciously, each 
person takes a characteristic position on this scale—and this has implica- 
tions both for preference of social structure and as regards basic ideology 
of mental illness. Carried to an extreme, the authoritarian personality type 
o structure social organization along rigid lines, emphasizing hier- 
and closed communication, careful definition of power 
and regulations, and precise job boundaries. In hospi- 
tal organization the authoritarian —— is ain pie eg = custo- 
dial types of institutions. As ag attitu oe paeas, the Te 
ly authoritarian individual tends to view i wc n eep A roote Bs 
constitutional, with relatively poor prognosis, an underemphasizes the 
role of situational or experiential factors both in making the person ill 
and in helping him to get well. 

9. A corollary of the above is whether or not the institution is 
as a vehicle for the expression of one or of many individuals. 
In other words, is it a one-man show associated with a monolithic 
institutional structure? The top administrator is in a strategic position to 
itate the expression of many able people, to encourage autonomy 
sonal and professional growth, or he can stifle initiative, 
creativity. This issue is so important that I think all of us 
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in administrative positions would profit greatly if we could arrange, 
perhaps with the help of social researchers, periodically to view our- 
selves as others see us and to examine the immediate and long-range 
effects upon our colleagues or subordinates of our omnipotence fantasies. 

3. Related to both the above issues is another that we may refer to 
as the fear index. This has two components: fear of patients and fear of 
the public. How unpredictable are patients, and how dangerous? The 
custodially oriented person tends to exaggerate both, and this, of course, 
has tragic implications for the type of relationships encouraged between 

staff and patients. The therapeutically oriented individual, on the other 
hand, feels that patients’ perturbations are responses of a sensitive person 
to frustrations and that, Properly understood and managed, there will be 
progressively improved behavior. 

Fear of the public is usually what determines the consequences of 
institutional crises, such as destructive episodes, homicides and suicides, 
run-aways, and antisocial behavior of patients. Criticism by inspection 
boards and bad publicity are especially feared. If these crises are 
handled by strict enforcement of rules and regulations or by witch hunts, 
the effect may be a tragic reinforcement of custodialism and social 
paralysis as regards advances in patient care. On the other hand, we 
have seen able administrators turn fear of patients into exciting teaching 
sessions on social and personal dynamics, and problems with authorities 
may be transformed into greater public participation in the program of 
the institution. 

4. The fourth factor I wish to mention is attitude toward change, 
that is, how satisfied is the administration with the status quo? What 
things might be changed, in what direction, at what rate, and by what 
techniques? This is a vital aspect of leadership. Social organizations, 
such as hospitals, tend to become static unless something is done. Proper 
leadership implies formulation of short- and long-term goals and their 
implementation by all appropriate strategies available to administration. 


social therapy a dynamic, exciting quality. Thus, it behooves leaders tO 
plan a program of progressive advances in hospital organization anc 
patient care, not only to stimulate the imagination and keep staff on its 
toes, but also to combat complacency, entrenchment, and treatment 
stagnation. ; 
These are factors that relate to the over-all tone of an institution 
which is so remarkably affected by the character of its leadership. What 
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about the inner workings of the system? How do we learn about this, 
and to whom does this domain belong? 

The welter of informal relationships may be approached by a num- 
ber of techniques of participant and nonparticipant observation that 
have already found their way into the literature, or new techniques may 
be invented to suit the particular problem under focus. The methods of 
participant observation have already yielded a great deal, as when 
trained observers assume the role of patients on the wards, or of 
attendants. I have never heard of any such study that has failed to give 
interesting insights, although oftentimes the observer finds the role 
especially trying. 

The force of patient culture is illustrated by a story told by William 
Caudill? about when he was a “patient” on the wards of the Yale In- 
stitute of Human Relations. He sat down to lunch with some patients, 
after he was “admitted” for an emotional disorder, and he tried hard to 
convince everyone of the seriousness of his difficulties. He explained to 
the patients the nature of his symptoms, how difficult life had been, how 
he was emotionally distraught. “Well,” said one patient, “for someone so 
sick you sure have a good appetite.” Whereupon Caudill suddenly lost 
his interest in food. 

Some years ago we obtained valuable insights into what makes the 
attendant tick when we assigned a number of students to be “attendants” 
in various wards of state, private, and veterans hospitals. We discovered, 
for example, that in order to be admitted to good status among one’s 
fellows, it is sometimes necessary for an attendant to beat patients or to 
steal. The following story told by one of our research “attendants 
illustrates the situation with regard to stealing (Wells et al., 1956). 


d attitude which everyone of attendant 
te, I did not meet any attendants 
ho did not feel this way. It went 


There was a generalize: 
rank seemed to hold; at any ra 
from any part of the hospital w 


something like this: , , , 
m R he is no use trying to keep things nice on this ward. The 


patients tear up, mess up, Or throw away every decent thing that is 
brought here. I take care of my things. I'm poor and can’t afford to 
buy all I need. Why shouldn't I take home one of these nice 
blankets—or dresses—or hair brushes—or what have you—and use 
it for myself. If I leave it here it'll just be torn up in a few days. 
And, somehow, this isn’t on the same plane as stealing.” 

I was often urged to take things home, and I did bring home 
a dozen eggs and a dress to demonstrate that I was one of the gang 
and to incriminate myself with them. I passed up, without causing 


2 Personal communication. 
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suspicion, other articles I was urged to take, but I always played 
the correct role in helping others to steal. It was in slightly poor taste 


it was all right if you talked about it afterwards and went through 
the proper ritual with the attendant you were talking to. I think this 
ritual was utilitarian in that it informed others on the ward about 
what was going on, so that they could cover for you if any question 
arose. It’s as easy for the supervisor to accuse one attendant as 
another, and if they're all prepared to say that so and so was torn 
up, it saves the whole ward from censure. 


Communication difficulties are familiar problems in any social 
structure and are often vitally related to morale, therapeutic atmosphere, 
and practical efficiency in operations. Where therapeutic endeavor is a 
joint enterprise of many people, communication between those groups 
who are responsible for therapeutic planning and those who carry it out 
is vital. One anecdote will suffice to show how much of a communication 
void may exist between groups supposedly committed to a common 
therapeutic purpose requiring a high degree of coordination, 

A nurse researcher “shadowed” some student nurse affiliates during 
their period of duty to see with whom they communicated and what was 
the content of communications, There were many contacts with patients, 
with each other, with attendants, fewer with head nurses, almost none 
with doctors. In fact, during the whole period of observation only two 


stairs and asked, “Have you a match?” The nurse produced a package of 

Since this time, we have taken Steps to bring nurses and doctors 
together in formal group sessions under varied leadership, lately under 
the leadership of a social scientist, We think much has been done 
through this medium to correct interstaff tensions that formerly pre- 
vailed. 


FUTURE CONSIDERATIONS 


The effect of the informal organization of patients exists at every 
level: at the level of ward society, at the level of therapeutic personnel, 
at the level of over-all ideological belief, and in respect to the hospital’s 
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relationship to the outside community. Again and again those who study 
problems in this domain become convinced of their extraordinary im- 
portance to patient care and treatment; yet the major share of our 
attention as a profession both in training and in treatment continues to 
flow into formal therapeutic activities. No doubt, a way will be found in 
the future to recognize and develop the “social system clinician,” as I 
have called him, the person whose major interest and techniques lie in 
fostering proper conditions under which the best formal treatment can 
Hourish. Who will become the social system clinicians of the future? 
Who are most suited by training and interest? Who logically are destined 
to inherit the domain? My question here is whether, in view of the fact 
that group therapists are accustomed to thinking about human inter- 
action in complex groups, and because their domain is in important ways 
adjacent to the territory of the informal relationships, they should con- 
sider staking out a claim in this rich land of the informal organization 
and its subtle yet powerful effects on more formal therapeutic endeavors. 
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GROUP PSYCHOTHERAPY WITH HOSPITALIZED 
DELINQUENT ADOLESCENTS! 


JACK C. WESTMAN, M.D. 


The Neuropsychiatric Institute 
Ann Arbor, Michigan 


The application of group-psychotherapeutic techniques to work with 
adolescents has gained considerable attention in recent years. A number 
of workers have reported their use of groups with disturbed adolescents 
in varying settings (Schulman, 1952, 1957; Stranahan, 1957; Thorpe, 
1952; Gersten, 1952; Shellow, 1958; Straight and Werkman, 1958). The 
purpose of this report is to describe one year’s experience with a therapy 
group conducted as one phase of an inpatient treatment program 
devoted expressly to the needs of emotionally disturbed adolescents in 
the Adolescent Unit of the Neuropsychiatric Institute (Hendrickson, 
1959). 

The Adolescent Unit is a 25-bed, semiclosed ward with recreational 
and school facilities, permitting a daily routine approximating that of life 
in the community. Accomodations for 15 girls and 10 boys are in opposite 
wings of the ward. The boys and girls attend school and eat their meals 
together, but they engage in ym activities, occupational therapy, and 
group therapy separately. 


The boys’ therapy group supplying the material for this report 
included 11 patients participating from three to twelve months with a 


group therapy, their 
level of functioning did not require closed ward management; however, 
several boys had moved from the closed adult ward to the Adolescent 
Unit prior to entering the group. The only criterion for membership in 
the therapy group was residence on the adolescent ward, Seven of the 
boys were seriously delinquent community problems, representing im- 
mature, narcissistic character disorders; one was a restituted catatonic 
schizophrenic; two were schizoid Personalities; and two had exhibited 
scholastic failure associated with Passive-aggressive character traits. The 
group met twice weekly for fifty minutes, 


* Grateful acknowledgment is made of the Participation of Allene G. Downey, 
R.N., as cotherapist and of the co-operation of Willard J. Hendrickson, M.D- 
establishing this therapy group. 
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OBJECTIVES 


Experience has demonstrated that analytic group-psychotherapeutic 
procedures applicable to neurotic adults are not suited to the needs of 
adolescents (Ackerman, 1955). The special behavioral problems posed 
by delinquents necessitate adaptations in technique. The members of our 
group actually presented in unison the problems encountered in manag- 
ing severe character disorders in psychotherapy of any kind. A fun- 
damental advantage in our approach to delinquent adolescents lay in 
the fact of hospitalization, where the physical setting and total treatment 
philosophy defined antisocial behavior as symptomatic of illness. The 
boy’s explicit role was that of “patient” rather than “prisoner,” providing 
the therapist with leverage in working with the notion of treatment 
versus punishment. 

In formulating our therapeutic techniques, we fou 
cerned with strengthening weak and primitive ego functions in addition 
to influencing superego attitudes and values toward conformity with 
society’s expectations. For the purpose of clarity, the patients’ specific 
needs and the methods devised to meet them in treatment have been 
organized in five categories: (1) synthesizing a functioning group; (2) 
fostering identification with the therapists; (3) enhancing reality testing; 
(4) strengthening impulse control; (5) stimulating self-awareness. 


nd ourselves con- 


The Synthesis of a Functioning Group 


bed adolescents were unable to sustain, 


We found that these distur 
sometimes even to enter into, group membership because of the narcis- 
s. At the same time we were 


sistic quality of their object relationship : 
impressed with the desirability of harnessing the teen-ager’s tendency to 
Ve felt that developing each 


submit to loyalty-demanding peer groups. y } 
patient’s ability to interact effectively in a group would improve his 


capacity for more mature object relationships and bring him under the 


influence of powerful peer-group pressures. 
As a means of stimulating group formation, attention was devoted 


to the phenomenon of attraction, the forces inducing an individual to 
belong to a group. The time of group meetings was arranged so that the 
boys were excused from a gym period. This opportunity to miss an 
activity viewed as unpleasant tended to cast group therapy in a favor- 
able light for the boys. Refreshments were also provided. As the group 
meetings progressed, the boys invested importance in the opportunity to 
get “the inside word” about the admission of new patients and ward 


policies during the sessions. It was necessary to rely upon concrete 
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factors of this nature because of the absence of other accessible motiva- 
tion for treatment. 

Because all male patients on the ward were included in the group, 
attending group meetings carried no prestige value, but an clement of 
this was introduced by instituting a waiting period for new admissions 
to the ward. Since only the boys on the adolescent ward were in the 
group, they regarded boys on the closed adult ward as comprising an 
outgroup. The fact that attendance was required was an advantage in 
that it relieved the boys of the need to defy authority through declining 
membership and allowed them to satisfy the curiosity that underlay their 


and nurse retained their roles as adults and therapists, carefully avoiding 
seduction of the boys through unnatural familiarity or efforts to “win” 


SAS A group, therefore, was to assist 
the boys in identifying with each other. Uniting against the staff proved 
to be their first step toward group formation. 


The development of socially acceptable norms within the group was 
a central issue. Group therapy was described to the boys as a “talking 
group” designed to “help them get well.” This theme was repeated by 
the therapist when the members attempted to substitute other goals, for 
example, having fun or attempting to change ward policies through 
in a schoolroom in order to 


through interest and support, showing no response to, or disapproval of, 
verbal attempts at manipulation. 


Identification with the Therapists 
Because of deep-seated identity uncertainties in these patients, the 
importance of encouraging identification with the therapists and the 


obtrusively offered ourselves as objects for identification, because explicit 
efforts to impress our attitudes or friendship upon the patients woul 
have been perceived by them as threatening and would have evoked 


Ackerman (1955) emphasizes the need for the therapist to reveal 
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himself and thereby present a model for identification. In order to 
motivate adolescents in the direction of identification, the therapist must 
first gain their respect and admiration. The inevitable personal anxiety 
generated in the therapist, well described by Shellow (1958), creates an 
unusual burden for him in that he must not only withstand the skillful, 
anxiety-provoking attacks of the patients, but he must handle these 
efforts in such a way that he gains their esteem. The patients supply tests 
in a most perceptive manner. The therapist's task is to pass them to the 
boys’ satisfaction. The achievement of positive transference is by no 
means automatic; it is the central issue of a prolonged contest. It is this 
fact that places an unusually high premium upon the personal qualities 
of the therapist. Our experience confirms the general view expressed by 
Schulman (1957) that a benign authority-dependency relationship pro- 
vides an optimal climate for the delinquents identification with adults. 
It is evident that the therapist should be reasonably comfortable in this 
kind of relationship. 

The essence of the therapist's acceptability as a model for identi- 
fication appears to be reflected in his resiliency as he interacts with the 
boys, or, in the vernacular, his ability to “take it” and to “dish it out.” 
If he is vacillating, tentative, or vague, the patients’ search for a stable 
figure is frustrated. Their keen, penetrating analysis of the therapist 
renders ineffective anything but a forthright approach on his part to the 


group. 


Enhancing Reality Testing 

The opportunity to test the appropriateness of attitudes and be- 
havior is a cardinal factor in any form of group therapy (Frank, 1951). 
In our group, interaction with the doctor and nurse over a period of time 
acquainted the boys with varied facets of the adults’ personalities. This 
experience served to correct their stereotyped fantasies about authority 
figures. In this way, for example, behavioral controls could be seen as 
necessary aids in their own personal maturation rather than as whimsical, 
punitive actions by adults. The. doctor and nurse attempted to avoid 
repeating the covert sanctioning of antisocial behavior that the patients’ 
parents had previously conveyed to them by winking at, and showing 
curiosity about, the boys’ exploits. 

The group showed interest in the concepts of “what is sick?” and 
“what is normal?” Their ignorance of conventional modes of behavior 
was particularly striking. They were largely unaware of how to have fun 
other than through familiar antisocial activities. Reality was most nea. 
ingful when it was brought to their attention by another member of the 
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group. Universalization was also of considerable importance, enabling 


the boys to learn that their personal fears and anxiety were shared by 
other members of the group. 


Strengthening Impulse Control 


Experience with this group confirmed the initial impression that 


pulses. With its emphasis upon 
emed boring and pointless to 


allowed except for 
in by the nurse at 
only uncontrolled 
< about anything of 
ch was restricted in this way 
> Whispering, and filibustering. Disci- 
e doctor, Dismissal from a group 
mption was made and communicat- 
ings would continue under any cir- 
alternative to Participating in them. 
i t during the first month. 


We are in full agreement with the Contention that permissiveness 
represents license in this setting and is inappropriate (Shellow, 1958; 
Bromberg, 1946; Miller, 1957; Hacker, 1945). In our opinion, permis- 
siveness with delinquents tends to Perpetuate the acting out af omnip- 


otent fantasies in the arena of the Sroup sessions, 


Stimulating Self-Awareness 


a e e 
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employed by psychotic adults. Furthermore, psychological testing dis- 
closed their sharply limited capacity for conceptualization. Their thinking 
was characterized as concrete and related only to concerns of the 
moment. These patients were literally incapable of engaging in meaning- 
ful introspection, a necessary prerequisite for the use of verbal interpre- 
tation. 

A further problem, illuminated by Greenacre (1950), was the man- 
ner in which these patients used words to conceal rather than to express 
feelings. Their verbal productions were used in the service of intellect- 
ualization and were, in themselves, sources of exhibitionistic gratification. 
Failure to recognize these factors has undoubtedly mislead workers who 
have been puzzled by delinquent adolescents displaying remarkable in- 
sight in seemingly productive group sessions without evidence of carry- 
over in their over-all adjustment. As Ackerman (1955) has clearly 
pointed out, the most reliable cues reflecting adolescents’ attitudes and 
emotions are nonverbal. Effective interpretations in our group were 
stimulated by behavioral cues and, therefore, were concerned with the 
“here and now” (Ezriel, 1950). When the boys ultimately expressed 
themselves verbally, they brought up material in a tentative, disguised, 
tangential manner. As an illustration, their attempt to introduce a dis- 
cussion of women followed a circuitous course over several sessions. 
They began by telling jokes about wives and husbands. They later 
formed a “women-haters club,” setting up the sharing of various com- 
plaints about girls on the ward as a requirement for membership. This 
led to specific references to a “bossy” girl on the ward, and finally to 
several boys’ descriptions of their own relationships with significant 
women in their lives. The “hypothetical case” was frequently used in a 
similar manner. They found it easier to refer to the behavior of other 
members of the group than to speak about themselves. 


AN OVERVIEW OF THE GROUP MEETINGS 


During the first month, direct control of unacceptable behavior by 
the doctor and nurse was required as the boys tested the established 
limits. Lengthy tales of previous delinquencies were brought out as each 
boy vied for the position of having been the greatest troublemaker prior 
to hospitalization. They whispered to each other, gaining pleasure from 
concealing secrets from the doctor and nurse. Complaints about food 
and the hospital staff were frequent. The boys attempted to relieve 
tension by moving about the room or sitting with their heads on the 


table, feigning sleep. 
As the patients learned that their efforts to manipulate the therapists 
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would not meet with success, a pro-staff subgroup emerged, jockeying 
for position with a previously dominant anti-staff leader. It bacane 
apparent that the pro-staff subgroup was primarily concerned with dis- 
ained prestige, the pro-staff 
- The subgroups were in a 
, with boys shifting from one to another in order to be with 
the currently popular leader. 

By the third month the boys showed evidence of controlling un- 
acceptable behavior themselves, treating offenders with disgust and 
admonishing them to “get with it.” They alleged that certain boys had 
too much responsibility. Fleeting references to being “crazy” appeared. 
“Bugging out” (eloping from the hospital), formerly viewed as an act of 


distinction, now was greeted with raised e 


yebrows and references to the 
fact that the boy involved was “off his rocker.” 


the boys referred to the 


Tapy meetings as 
“group.” They spoke of forming a basketball te 


am. On several occasions 
ing to confer about bring- 
» bi acceptance by the 
doctor were replaced by percepti ainst him based on 
mbivalence toward 
r obtained a crew- 
the same time a caricature of 

the doctor was q 


a . crawn on the blackboard with the caption “Lieutenant 
Fuzz,” a comic-strip character, 


During the seye 
problem of what t 


mbers by requiring them to 
tform rituals as practiced in 


Octor’s embarras 
en two of the bo 
d invited the “do 
S accepted by 


sing position, they pulled 
Ys who had been loudest 
©” to “come on in.” From 

> the boys with only sporadic 
displays of open resistance, 


In the ninth month the patients were concerned with what thev 
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must do in order to get out of the hospital. They openly asked the doctor 
to lead discussions in contrast with their previous rejection of his com- 
ments. 

By the twelfth month individuals initiated discussions of topics im- 
portant to them. The boys began to show interest in interpreting the 
meaning of each other’s behavior. At times patients repeated statements 
made earlier by the therapists as if they were their own. 

Special comment should be devoted to the role of the nurse in this 
group. Initially she was an observer. The boys gradually sought her 
participation, recapitulating experiences with their own parents by at- 
tempting to pit her against the doctor. During the phase of hostility 
toward the doctor, the nurse was patently more accepted. She also 
ved as a stimulus for the discussion of women’s attitudes. On occasion, 
“inhibiting influence.” In her absence, however, 
ange. The boys later brought out 
n a situation in which the woman 
ent underscored the fact that the 
to interact with adults who 
ctive in which the 


ser 
they described her as an 
the content of the sessions did not ch 
the fact that never before had they see 
did not dominate the man. This statem 
group provided the boys with an opportunity 
were operating in harmony with the cultural perspe 
male is manifestly the more aggressive of the pair. 


SUMMARY 

de to delineate parameters in group therapy 
technique specifically adapted to the needs of disturbed adolescents in a 
hospital setting. The program focused on the maturation of specific ego 
functions and the modification of superego values, stressing the inte- 
gration of the patients into the group as a social system. These goals 
were implemented by the following objectives: (1) synthesizing a 
functioning group; (2) fostering identification with the therapists; (3) 
enhancing reality testing; (4) strengthening impulse control; and (5) 
stimulating self-awareness. 

Material from the group sessions has been presented to elucidate 
the group process. Our experience confirmed the transition from negative 
to positive transference phenomena noted by Thorpe (1952) and Shellow 
(1958). The patients initially acted individually in testing the therapist, 
iting in subgroups in this effort. After the subgroups appeared, 
lated between pro-staff and anti-staff positions as they 
tested each other. When they began to show behavioral evidence of 
identification with the therapist, covered by a derisive attitude toward 
they formed a single, cohesive group. Open acceptance of the 
as possible after the patients had accepted each other. 


An attempt has been ma 


next un 
the boys vacil 


him, 
therapist W 
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The nature of this report does not 
the therapeutic efficacy of this 
Adolescent Unit staff, howey 
the symptomatic improveme 


permit an objective evaluation of 
group. It is the clinica] impression of the 
er, that it exerted a significant influence in 
nt of its members. 
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Group psychotherapy has been in such a state of rapid development, 
with even the meaning of the phrase, “group psychotherapy” subject to 
continued scrutiny, that there has been little opportunity to collect data 
on the parameters of its professional practice. Whether there is a “typical” 
group psychotherapist, what kind of training he has had, the kind of 
groups he has, and the administrative arrangements for his groups have 
been subject to considerable speculation. This study was undertaken in 
order to replace some of this speculation by data which might provide 
a benchmark of conditions as of 1960 and might facilitate planning for 
the future. 

The basis of this report on the background and professional activities 
of American group psychotherapists is a questionnaire which was sent to 
the entire membership of the American Group Psychotherapy Associa- 
tion.! A follow-up questionnaire was sent to the entire membership sever- 
al months later in an attempt to obtain replies from members who had 
not responded.? The questionnaires were entirely anonymous, although 
the respondent was asked to give the locale of his practice in order to 
permit analysis of the data by region of the country and size of the com- 
munity. Sixty-four per cent of those who received it (643 out of 1,003 
recipients in the United States) completed the questionnaire, so that the 
replies constitute a reasonably representative picture of the majority of 
group psychotherapists in America, to the extent that the AGPA mem- 
bership is itself representative. Almost all the questionnaires could be 
coded and tabulated; there was none which had to be discarded because 
of insufficient replies to the questions. This is relatively unusual in so 
large a body of data and suggests that the questionnaires were filled out 
with a very high degree of thoughtfulness and co-operation. Some 15 per 


1 Grateful acknowledgment is made of the co-operation of the hundreds of 
American Grou Psychotherapy Association members svho. filled out. the oui 
naires on which this report is based. The AGPA itself, of course, is not officially 
associated with this report. Thanks and appreciation are also extended to the 
Research Department of the Postgraduate Center for Psychotherapy for its en catego 
ment and support of this study. 

2 Procedures were established to insure that a respondent who filled out t 
questionnaires, one in response to each mailing, was counted only once. wo, 
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cent were returned with accompanying notes or letters commenting on 
various aspects of group psychotherapy. 

Perhaps the most remarkable feature of this study w 
high response rate and the frankness with which the respondents gave 
the details of their professional preparation and practice. For example. 
practically every respondent gave a detailed 
although other surveys of psychotherapists, 
professional socictics, have 
would state their fees. 


as the extremely 


Statement of his fees. 
even when conducted by 


found that less than half of the respondents 


Location or Practice 

A classification by size of com 
community given by a respondent as his loc 
of the population of communities in the 
Almöst a third (31 per cent) of the respondents are located in and 
around New York City. By region, 63 per cent are in the East, almost 
a fifth (17 per cent) arc in the West, 10 per cent are in the South, and 
10 per cent are in the central part of the country. Group psychotherapists 
practice im communities of all sizes. Almost half (46 per cent) are in 
cities of over a million population, 16 per cent are in communities of a 


half million to a million, 14 per cent in communities of 100,000-499,999. 
and 24 per cent in smaller communities, 


munity was made by coding cach 


ale against a standard atlas 
United States. 


DEGREES ANp GEN 


ERAL CLINICAL TRAI 

All respondents? report the b 
academic attainment. The M.D. is the highe 
by 43 per cent. Both M.D. and Ph.D, 
cent, the Ph.D. by 25 per cent, Ed.D, 
by 16 per cent, other Master’s 
by one per cent, and a Bachelor’s de 


NING 


achelor’s degree as their minimum 


st academic degree reported 
have been achicved by one pe” 
by two per cent, M.S.S. or M.S.W- 
er cent, a Divinity degree 
‘gree by one per cent! The group 
general clinical training ; iety of 
r : 5 i a ailing a varie 
settings: 22 per cent in a university, 15 per cent in g“ ‘choanaly te 
training institute, 14 per cent in Veterans Adrina hospitals. 
13 per cent in a gencral hospital’s pe.,. r ae . ; 
p genc pital’s Psychiatry department, 12 per cent in 
apist,” 


report. 
ne breakdown 


"The terms “group Psychother 
used interchangeably throughout this 

“In a number of cases tt 
cent because there was a 
categories established for e 
replies.” In this question, 
coded and were listed as ‘ 
reported in the text, excer 


Practitioner,” and “respondent,” aC 
ey percentage totals less than 100 Da 
Ww ild not be coded into her 
all category of i be 
> degrees could not ye 
“other replies” will not 
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eight per cent in a school of social work, five per cent in 


a state hospital, 
and four per cent in a mental hospital of a type other 


a medical school, 
than those already listed. 


z ORS » Peyo . pam 
MEMBERSHIP IN PSYCHOANALYTIC AND PSYCHOTHERAPY SOCIETIES 


AGPA was listed as a society to which they belong by 37 per cent 
of the respondents, although everyone who received the ‘questionnaire 
was an AGPA member. Fifteen per cent belong to a local or geographical 
association. Ten per cent are members of the American 
Psychological Association. The Academy of Psychoanalysis, American 
jation, American Academy of Psychotherapists, 
and Council of Psychoanalytic Psychotherapists each account for two 
of the memberships. The American Association of Group 
and Psychodrama, American Psychoanalytic Association, 
Psychoanalytic Society each account for one 
r cent listed no professional socicty. 


professional 


Orthopsychiatric Assoe 


per cent 
Psychotherapy 
and William Alanson White 
per cent of memberships. Eight pe 
The median practitioner belongs to 1.5 professional societies. 

It is probable that society membership was understated; for ex- 
it seems extremely unlikely that although over two fifths have 
r cent of the respondents belong to the American 
This understatement may reflect the wording of 


“Of which psychoanalytic or psychotherapy 


socicties are you a member?” There is no way of knowing whether the 
understatement of membership applied to all societies equally or whether 
some societies are overrepresented or underrepresented disproportionate- 
ly. Some organizations may be perceived by their members as interest 
professional societies as distinct from psychoanalytic or 


ample, 
M.D.'s, only two pe 
Psychiatric Association. 
the question, which was, 


groups or 
psychotherapy socicties. 

or PRACTICE 

ved in both private 
ving private practice 
titutional affiliation 
(egs teaching) as 


NATURE AND LENGTII 


The median group psychotherapist is invol 
yractice and institutional work, with 45 per cent gi 
as their major activity, 37 per cent reporting their ins 
as central, and 18 per cent reporting other activities 


ost salient. 
The medi 


engaged in the practice 


for 12.5 years. Almost 
at the practice 
half of their 
three 


therapist has been 
individual or psychotherapy 
hs of group therapists (73 per cent) report th 

sis or psychotherapy occupies over 


l psychoanalys i 
f half (52 peT cent) say it composes over 


m 
an group psycho 


of psychoanalysis 
three fourt 
of individua 


practice. More than one 
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fourths of their practice. Nine per cent say that individual treatment 
represents from a quarter to a half of their practice, while 18 per oent 
give up to a quarter of their practice to individual treatment. Not one 
respondent devotes all his time to group psychotherapy, suggesting that 
it is regarded as one of several therapeutic tools rather than as an 
exclusive procedure. 

The median practitioner (21 per cent) has been engaged in the 
practice of group psychotherapy for from five to seven years. Others 
have practiced group treatment for varying periods of time: 10 to 15 
years, 22 per cent; three to four years, 11 per cent; two to three years, 
10 per cent; four to five years, eight per cent; one year, three per cent; 
15 to 20 years, three per cent; over 20 years, three per cent; and less 
than one year, one per cent. 


TRAINING IN INDIVIDUAL AND Group Psycuoruerapy 


A great proportion (86 per cent) of group psychotherapists report 
that they were trained in individual psychotherapy. Of these, three fifths 
K, 40 per cent were trained by 

practical work under Supervision, and eight per cent by control analysis. 
A psychoanalytic taining institute was the place of training for one 
fourth and a psychiatry department the scene of training of 16 per cent 
of the group psychotherapists. Fourteen per cent were trained in a 
university graduate setting and 12 
The Veterans Administration serve 


The majority (59 per cent) of group psychotherapists report that 
they are self-trained in group psychotherapy. Of the 41 per cent who 
report formal training, a department of psychiatry was the training site 
for 23 per cent, a graduate university department for 20 per cent, while 
psychoanalytic institutes and the Veterans Administration each 


account- 
ed for 17 per cent. The Postgraduate Center for Psychotherapy was 
identified by name as the scene of training for 15 per cent and the 


Two per cent reported receiving formal training with either S, R. Slavson 
or Alexander Wolf. 

A number of different kinds of formal 8roup training are reported. 
Of the training listed, 23 per cent consisted of introductory courses, 22 
per cent of continuous case seminars, 2] per cent of courses in tech- 
niques, 18 per cent of workshops, and 15 Per cent of instruction in theory. 
In each of these types of formal training, the median amount of in- 
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struction consisted of only one course. The median length of the total 
workshop experience was 14 months, and the median continuous case 
seminar lasted for 17 months. The median introductory course took 10 
months, the median technique course took 13 months, and the median 
Iso took 13 months. The amount of time spent in these 
S ranged from a few months to over five years. Some 
d traveling several thousand miles to get training. 
per cent) of those who have had training in group 
port training in individual psychotherapy. Over 
nt) of respondents who are self-trained in group 
dividual psychotherapy. Over half the re- 
in individual psychotherapy have 
ose not trained in individual 


theory course a 
training procedure 
respondents reporte 

Almost all (92 
psychotherapy also re 
three fourths (76 per ce 
work have had training in in 
spondents (55 per cent) with training 
also had group training. Two thirds of th 
psychotherapy are also not trained in group psychotherapy. 

The field is so recent that many of the creators of modern group 
psychotherapy are still young and active. These pioneers began working 
in the area long before the availability of formal instruction. They trained 


others via preceptorships and other relatively informal procedures. It is 
fore, that there is a considerable proportion of group 


not surprising, there 
psychotherapists without much formal training. Such training has also 
been a function of variables like geography and availability. 


pists AS PATIENTS IN INDIVIDUAL TREATMENT 


s have had experience as patients 


choanalysis or psychotherapy. Over a third have no 
such experience, which is of interest in view of the general acceptance of 
the desirability of such experience in the training of psychotherapists. 
Of those with such experience, there were approximately three persons 
who had had individual psychoanalysis for every person who had re- 
ceived individual psychotherapy The median practitioner who had been 
psychoanalyzed reported three visits a week for 39 months of treatment. 
The median respondent who had received psychotherapy reported two 


sessions & week for 21 months. 
Five per cent of the individual psychoanalyses and three per cent of 


the psychotherapy sessions had continued for over seven years. The 
sychoanalyses not only tended to involve more sessions per week, but 
ychotherapy. Of those receiving’ 


also tended to take longer than ps 
psychotherapy, however, two per cent reported six sessions a week and 


<ysychoanalysis” or “psychotherapy” were used in the i 

ycho [ S uestion- 
definition. In spite of the debates about the meaning Ti (ie 
at the intent of the questions would be reasonably clear = 


EXPERIENCE OF THERA 
er cent of practitioner 


Sixty-three p 


in individual psy 


s Terms like j 
naire without any 
terms, it was assumed th 
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five per cent reported five sessions a week. Of those in psychoanalysis. 
16 per cent had five sessions a week and 27 per cent reported four 
sessions weckly. 

The individually psychoanalyzed practitioner in the East. and espe- 
cially in the New York area, tended to have been in treatment longer 
than practitioners in other parts of the country, Group psychotherapists 
in the southern and central parts of the country reported less individual 
treatment, with 46 per cent of Southern respondents and 45.5 per cent 
of Central respondents reporting individual treatment, compared with a 
national average of 63 per cent. 

The practitioners who have had formal training in group psycho- 
therapy were patients in individual treatment for a longer period than 
those who have received no formal group psychotherapy training. 


EXPERIENCE oF THERAPISTS As PATIENTS In Group TREATMENT 


Approximately one third of all respondents have been patients in a 
group. Of these, half experienced group psychotherapy and the other 
mere in an analytic group. The median analytic group met once a 
= ‘for 15 — the median psychotherapy group met once a week 

or nine months. About half the respondents who had been patients in a 
group had had concomitant individual sessions (combined treatment ) 
About a third also had regularly scheduled sessions without the psycho- 
therapist (alternate meetings). 

Cities in the Midwest had the greatest proportion of group thera- 
pists who have not had experience as patients in cither group psycho- 
therapy or group psychoanalysis. The relatively small proportion of 
urban Midwest respondents who have had such experience tended to 
have the least time in a group, averaging three months, Practitioners in 
the East, especially in New York City, tended to have the longest ex- 
perience as patients in groups, both psychotherapy and psychoanalytic. 
New York City respondents who had been in a group were somewhat 
more likely to have been in a psychoanalytic than in a psychotherapy 
group. Respondents in the Los Angeles area who have had 
experience were far more likely to have be 
psychoanalytic group. 

Although a number of respondents identified their individual thera- 
peutic experiences as “didactic” or “training” analyses, no one identi- 
fied his group experience as “didactic” or “training.” The concept of a 
didactic” or “training” group psychotherapy experience does not scem 


a group 
en in a psychotherapy than a 


ai 
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to exist, al 
xist, although some re. ` í 
i ug me respondents were in groups consisti 
psychotherapists. However l i Poe eee See 
a sts. ever, the relatively brief experiences — f 
ractitioners in wha yi ; 3 cial 3 d 
] r E rs in what they identify as group psychotherapy m piia 
some ki aid Pts coe 5) apy may provide 
me kind of analogue to didactic treatment. A four- or five-n pi 
Jeri nce i veekly soti ie T 7 re-mont 5 EX 
p cl — weekly group meetings cannot be regarded as group p ee 
ened . A ig : as ra < aa 5 S¥CHO- 
erapy but. rather, as a group experience or a learning gr ‘ ti 
which has didactic functions. The question of whetl ppt oer 
s. s vhether a group psy 
es ee dsycho- 
therapist should have experience as a group patient is still a ae no 
although there is reason to believe that it is desirable ia 


SUPERVISION AND TEACHING 


Supervision of others in the practice of group psychotherapy was 
reported by 47 per cent of the respondents. The median length of this 
supervisory experience was 28 months. Of those who have supervised, 
20 per cent have done so for seven to 12 months, 18 per cent for 19 to 
24 months, 17 per cent for 25 to 36 months, 12 per cent for over 96 
months, 11 per cent for 37 to 48 months, seven per cent for 61 to 72 
months, six per cent for 49 to 60 months, four per cent for less than six 
months, two per cent for 85 to 96 as well as 13 to 18 months, and one 
nt for 73 to 84 months. 
er supervision received such supervision for 
hours. This median amount of supervision 
any of the therapists’ groups had been 
ho had received supervision had 


per ce 
The median group und 
11 months, or 35 
was reported regardless of how m 
supervised. The median therapist w 
had 1.2 groups supervised. 
Over one fourth (29 per cent) of practitioners had taught group 
per cent taught general courses, 


chotherapy. Of these instructors, 52 
aught techniques, and 19 per cent taught introductory 
uctors had given an average of one course in each of 


a period of 


psy 
29 per cent t 
courses. The instr 
these areas. 
It is inte 
Judging from some of the 
respondents were like the 


resting that there were more supervisors than supervisees. 
comments on the questionnaire, a number of 
practitioner in one institutional situation who 
reported being “asked to give supervision.” The exigencies of training 
may make supervisors of some practitioners before they feel fully ready. It 
is possible that giving supervision has been a major form of experiential 
learning for some group psychotherapists. One respondent, for example 
wrote that £ , bENg placed upon one’s own resources can lead to sote 
important personal growth.” Another said that “... essentially a group 
of us have really been training ourselves by supervising.” f i 
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DESCRIPTION oF THERAPY Groups 


The common ground which all group psychotherapists share is the 
therapy group. The practitioners’ descriptions of their groups are thus of 
special interest. Although some persons report having as many as 20 
therapy groups, the median group psychotherapist has only one group, 
whether his practice is private, institutional, or in any other context. 
There is no significant difference in the number of groups conducted by 
those in private practice as compared with those in institutional settings. 
Forty-seven per cent of all the groups reported are in private practice 
settings, 19 per cent are institutional inpatient, and 14 per cent are in a 
social agency. Eleven per cent are institutional outpatient, four per cent 
are in a school, three per cent are state hospital inpatients, one per cent 
are general hospital inpatient, and one per cent are in general hospital 
outpatient treatment. Some patients in private groups travel as much as 
200 miles to attend sessions. 

Fifty-three per cent of the groups listed include both men and 
women, 23 per cent are all male, 18 per cent are all female, and two 
per cent are family groups. Children, parents, married couples, and 
homogeneous disease groups each account for one per cent of the groups 
reported. Seventy-eight per cent of all groups are described as general 
adult. Of the remaining, eight per cent consist of patients between 26 and 
40 years of age and six per cent of adolescents. Age groups 5 to 11, 12 to 
15, 16 to 18, and 19 to 25 each accounted for two per cent of the groups 
reported. The groups of patients over 40 and of children under the age 
of 5, together amounted to less than one per cent of the groups reported. 

It is possible that there are many adults over 40 in groups which are 
described as “general adult.” It is also possible, however, that there are 
relatively few older patients in group treatment. This may be because 
few such patients seek treatment, or it may be because some group 
psychotherapists avoid older patients, perhaps on the basis of Freud’s 
observation that analysands over 40 were relatively unlikely to respond 
successfully. 


Size or GROUPS 


The number of patients in the therapy groups reported exhibited a 
tremendous range. There were groups reported with 30, 40, 50, and 100 
patients. There were also groups with two members. The most popular 
number of patients in a group was eight (31 per cent), The number of 
patients reported in other groups were: seven (17 per cent), six (16 
per cent), 10 (nine per cent), five (seven per cent), nine (six per cent), 


err 
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11 to 12 (five per cent), four (four pe r 
1 te 14, Torio 19, 20 ta 29 = oh pile ig (two per cent), and 

The setting of the therapy had some relationship to the size of tl 
group. Groups in institutional settings tended to be relativ i of the 
than groups in other settings. Thus, 10 people were more likely a = 
in a general hospital outpatient group than in any other format. The 
only groups with more than 25 members were reported in inpatient 
situations. State hospital groups tended to be of median size, as did 
groups in social agencies. The smallest groups tended to be in private 
practice, school, and Veterans Administration situations. 

The goal of the group had slight correlation with its size. Member- 
ship ranging from three to over 100 was reported in both psychotherapy 
and counseling groups. Psychoanalytic groups ranged from three to 25. 
Guidance and supportive groups tended to be the least extreme in size 
and to have a range of five to 15 patients. 

Some of these responses suggest that the terminology used to 
describe groups may occasionally not be adequately descriptive. It is 
difficult to see how psychoanalytic groups of 20 or 25 can achieve 
traditional psychoanalytic therapeutic goals. The groups with a very 
small or a very large number of patients may represent socializing or 
interactive group experiences in either an inpatient situation or as an 
adjunct to individual psychotherapy. Some may be deliberate modifica- 
tions of group psychotherapy procedures for experimental reasons Or 
because of the demands of a particular reality situation. One group 
psychotherapist in an institutional context, for example, reported that 
“|, we are trying all means of communicating with and relating to the 
men and women with whom we work.” Such experimental approaches 
represent a striving to achieve the optimum treatment format for the 
demands of a given situation, but some of the newer formats do not lend 


themselves to simple categorization. 
Tyerapy Goars or Groups REPORTED 


Each respondent classified his own groups, and a number of differ- 
ent types of groups were reported. Forty-eight per cent were described 
as psychotherapy groups, 28 per cent as psychoanalytic, 14 per cent as 

idance, and one per cent as supportive 


counseling, two pet cent as gul 
groups. Less than one per cent were described as psychodrama groups. 
Although there were representatives of each major professional 
discipline doing every kind of psychotherapy, there was a tendency for 

more psychoanalytic and psychotherapy groups 


psychiatrists to have 
ts or social workers. Fifty-three per cent of psychiatrists’ 


than psychologis 
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groups are classified as psychotherapy groups, while 31 per cent are 
psychoanalytic and seven per cent have counseling goals. Forty-nine per 
cent of psychologists’ groups are for psychotherapy, while 26 per cent 
are psychoanalytic and 12 per cent are counseling groups. Psychotherapy 
is the goal of 41 per cent of social workers’ groups, while 17 per cent are 
psychoanalytic and 31 per cent are counseling groups. Psychologists and 
social workers are especially likely to have groups for supportive therapy. 
and psychiatrists are especially likely to have groups for guidance. 

A number of respondents pointed out that it was not easy to classify 
what they did in terms of any standard typology. Thus, one ‘practitioner 
wrote that, “I have not been doing classical group psychotherapy, but 
have been using group discussion as a tool in mental health or preventive 
psychiatry, ie. group discussions by people not necessarily mentally ill 
but working or living in pathogenic situations which produce severe 
tension or anxiety.” This kind of group could be classified as either 
guidance or counseling and yet neither categorization would convey the 
quality of the group experience. 


Session LENGTH 


The most popular (060 per sat) length of group sessions was 90 
minutes. Sixty-minute sessions account for 20 per cent of the groups. 
Other session lengths reported include 75 minutes (seven per cent), 
50 minutes (seven per cent), 120 minutes (four per cent), 100 minutes 
(one per cent), and over 120 minutes (one per cent). 

The goals of the group have some relationship to its typical session 
length. Fifty-six per cent of the psychotherapy groups met for 90 
minutes, 22 per cent for 60 minutes, and 10 per cent for 50 minutes. 
Three fourths of the psychoanalytic groups met for 90 minutes and seven 
er cent met for 120 minutes. Fifty-one per cent of the counseling groups 
met for 90 minutes, 26 per cent for 60 minutes, and 13 per cent for TƏ 
minutes. Exactly half the guidance groups met for 60 minutes. Sessions 
for groups receiving supportive therapy tended to be shorter than those 


for any other kind of group. 


FREQUENCY OF SESSIONS 


Of the groups reported, 81 per cent mect once a week. Fifteen pe 
cont meet twice a week. Groups meeting three times a week, four or mor 
times a week, once every other week, and once a month each aea 
for one per cent of those reported. Althougli the great wane 4 os aoe 
(514 per cent) do not meet in alternate sessions, 13 per cent do hav 
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weekly alternate session. Two per cent have optional alternate meetings, 
and a fraction of one per cent of the groups have more than one alternate 
meeting a week. 

It is interesting to speculate on why group psychotherapy has not 
become a relatively intensive form of treatment in terms of the dimension 
of frequeney of sessions. One reason undoubtedly is the adjunct role of 
group treatment. As one practitioner said, “I use group work as ad- 
junctive to individual, analytically oriented psychotherapy for its value 
in catalyzing insight and its value in clarifying object relationships other 
than to the therapist.” Other reasons for relative infrequency of sessions 
include difficulties in scheduling sessions at convenient times and the 
attitude that group psychotherapy can be so intense an experience that 
patients should not undergo it several times a week. In view of the 
controversial nature of alternate mectings it would seem that the pro- 
portion of groups having alternate mectings is relatively large. 


FEES 


In settings in which a fee is charged, the most frequent (39 per 
cent) fee is in the $7.50 to $9.99 per session range. Other fee ranges 
reported are $5 to $7.49 (31 per cent), $.50 to $4.99 (20 per cent), 
$10 to $14.99 (six per cent), $15 to $19.99 (two per cent), and over $20 
(two per cent). The respondents were also asked to give the median fee 
per group and their answers were slightly different from their statement 
of single session fee ranges. The most frequent (31 per cent) median fee 
per group is $7.50 to $9.99. Other fees reported are $5 to $7.49 (24 per 
cent), $10 to $12.49 (16 per cent), $2.50 to $4.99 (16 per cent), $.50 to 
$2.49 (seven per cent), $12.50 to $14.99 (three per cent), $15 to $19.99 
), $20 to $25 (one per cent), and a fraction of one per cent 
charge an over $30 median fee per group member. These figures com- 
pare with a median per session fee of $14.50 for patients in individual 
lysis with members of the American Psychoanalytic Associ- 


(two per cent 


psychoana! 
ation, reported by Kubie (1950). 
There was some relationship between fee per session and location of 
ctice. Communities in the Midwest and Southwest were the only ones 
reporting fees of over $25 per session. Fees on the West Coast were 
somewhat lower than those on the Eastern Seaboard. The southern and 
central parts of the country have a tendency to charge lower fees than 
the East and West. 

There is a consistent tendency for psychiatrists to charge more than 
psychologists and a lesser tendency for psychologists to charge more 
than social workers. Thus, a median fee of over $9 per session is charged 


pra 
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by 23 per cent of psychiatrists, nine per cent of psychologists, and eight 
per cent of social workers. 


THE Group PSYCHOTHERAPIST TODAY AND TOMORROW 


A fairly clear picture of American group psychotherapy today 
emerges from this study. The high response rate and the candor with 
which the questionnaires were executed suggest that group psycho- 
therapists have great interest in the state of their profession and in 
making their profession as knowledgeable as possible. Many of the notes 
and letters accompanying the questionnaires dealt with the need for 
more formal training in group psychotherapy. A typical letter noted that 
“. . . unfortunately formal training is not available in my area....” The 
importance of adequate training can be seen in the unanimity with 
which serious students of the subject have reported that it is more 
difficult to do group than to do individual psychotherapy. 

Ferment and dynamic change certainly have characterized the 
initial period of group psychotherapy’s development. Now that the field 
is becoming more stabilized, there is an opportunity to appraise the 
possible directions which preparation for group psychotherapy may take 
and which its practice should subsume. The best thinking of the entire 
profession could well go into a self-scrutiny which might help to deter- 
mine important parameters of the practice of the group psychotherapy 
of the future. 
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THE USEFULNESS OF GROUP THERAPY 
WITH CHARACTER DISORDERS 


ROBERTA CRUTCHER, M.D. 
VA Mental Hygiene Clinic 
Los Angeles, Calif. 


This report treats of how group therapy was helpful in overcoming 
the resistances of a patient whose defenses were primarily those of a 
compulsive character disorder, namely, isolation of feelings, intellectual- 
ization, reaction formation, and marked ambivalence. It is felt that this 
case report demonstrates the effectiveness of the group approach in 
loosening such defenses and activating symptomatic improvement even 
though there is no change in the basic character structure. In individual 
therapy, it is often extremely difficult to deal effectively with such defen- 
sive structures because of the threatening nature of the one-to-one thera- 
peutic situation. In the group, on the other hand, with the presence of 
the other group members, the patient’s resistances often become clearer 
to him and his feelings more evident and more accessible, as was true in 
this instance. 
The group in question consisted of seven male veterans who will be 
Bob, Carl, Dan, Fred, Harry, Len, and Pat. 


designated by the names, 3 Len, 8 
Their ages ranged from 28 to 44; all but two were m their thirties. Five 


were married; two were unmarried and had never been married. Two 
members of the group (Fred and Pat) had peptic ulcers. One member, 
probably the most disturbed, Carl, had become depressed while in the 
Service and had been hospitalized. He complained of frequent crying 
spells. One of the peptic ulcer cases, Pat, had shown little improvement 
in individual therapy; bis attendance in the group was irregular. Pat and 
Carl were the least advanced in therapy. Before joining the group, they 
had all had fairly extensive individual psychotherapy, but because of the 
heir defenses, they had shown little change in their symp- 
toms. It was for this reason that they had been placed in the group. 
The group had been in existence for two years previous to this 
report. It met once a week for an hour and a half. There had been many 
changes of members, but at this time the membership had stabilized and 
all members, with the exception of Pat, came very regularly. Bob, whom 
I will discuss in some detail, had been a member from the start of the 


rigidity of t 


group, apists. I had been the female therapist from 


The group had cother 
the beginning, but the male therapist had changed many times. As will 


be seen, the transference feelings seemed to center primarily on the 


431 


432 
ROBERTA CRUTCHER 


female therapi ; y 
ele inant he wether Tee Tatar i an dee a 
tive father. It is not surprising that i ha $ le strong, quict, and protec- 
authority figure throughout the life oe its pai Vhp: se. Me consa 
primary target of the transference Abd gs a be made the 
termined, the mothers of these patients | di map sole poue ke ae 
in their families, and the fathers had be = Sings the dominant persons 
home a great deal during the em ee weak, ill, or away from 

The primary subject of this re x se gs 
man who had had more than two a ee wh 2 30-year-old, single 
Clinic and nearly two years of mel Fe i i werapy before coming to the 
the group. He continued in both indi a i rerapy before being placed in 
three years. His complaints when a ea and group therapy for nearly 
confidence in himself, poor Ben s A ds to the Glinice were lack of 
in the presence of women, and Senoent a ibe job, anxiety, especially 

He was the second of five children ao 
older, and the two of them had always ie e had a brother five years 
the War, both had trained as pilots in the e a intense rivalry. During 
had washed out, while Bob was able to com let cc The older brother 
afterwards Bob became ill, broke down E training, But shortly 
discharged with a service-connected disability pi ann was eventually 
came out in therapy that his successful competition A ye e : 
frightening to him because it stirred up murderous ve on brother we 
brother. In addition to this brother, Bob had a sister a ne this 
a brother seven years younger, and another sister ten m younger, 

The parents were still living together in an Eastern ete ann l 
brother and the older sister were married and lived in the eyes er 
the parents. The two younger children were at home and both of em 
seemed to have severe emotional problems. The father had been a sales- 
hich had taken him away from home a great deal. He 
patient as a rather weak, ineffectual person, but 
ae mother was the dominant parent and was felt 
een somewhat strict but most of all rejecting of 
r brother. As he said, “My brother got all the 
d I had to do all the work.” 

The patient was given a psychological examination when he started 
treatment at the Clinic. The test results showed him to be “a rather 
immature, overintellectualized person whose outwardly passive and un- 
or is a facade for a great deal of internally felt tension 
> He was unable to use his good intelligence 
directed toward maintaining control ove" 
er toward many people in his environ- 


man in a line w 
was described by the 
friendly and likeable. TI 
by the patient to have b 
him in favor of the olde 


favors from my mother an 


aggressive behavi 
and unexpressed hostility.” 
well because his energy was 
his unacceptable impulses of ang 
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ment. “He is easily threatened and is afraid to fight back by asserting 
himself. Instead he tends to withdraw from most emotional situations.” 
tle was described as an obsessive-compulsive personality who used his 
defenses against his aggressive and sexual impulses. He showed himself 
to be quite insecure and overly concerned with what people thought of 
him. It was extremely important for him to feel accepted and loved, 
particularly by women, from whom he expected and feared rejection. 
“This conflict over his fear of women and their criticism of him, on the 
one hand, and his romanticized notion of love and his need to depend 
on women for security, on the other hand, is a major source of disturb- 
ance for him.” These dynamics came out clearly in the course of treat- 
ment. 

About the time of the group sessions here reported, Bob, who was 
also in individual therapy with me, was talking about getting angry at 
his girl friend. 1 pressed him to express these feelings more directly in 
the treatment hour instead of just talking about them. It was clear that 
he felt pushed by me but could not bring out anger toward me. He said 
that he was afraid I would throw him out of treatment, though he knew 
this was not really a possibility. 

In the concurrent group therapy sessions, for several months the 
patients had been discussing their current problems and oye. them to 
the past but in a very intellectual way. They brought oit ears aE no 
feeling. They did not seem to be making any progress. acy re com- 
fortable with each other in the group and apparently with the therapists. 
Thus, it was decided that it was necessary to attack their detensas with 
some vigor. In one session they discussed their dislike of being p ee 
by their parents to do things which might lead to success but which : hey 
did not want to do, and they expressed some feeling of resentment P out 
this. At the next meeting, I twice pointed out that Hy giving 
intellectual explanations of their own and each other’s behav ior an 
ee voiding any expression of real feelings. About ten minutes 
d interpretation, one member suddenly broke out = 
me, and two others agreed that they had ae re prs’ pd - 
to bring it out. There was a discussion of this until the arr 
with the expression of some feeling of resentment — 
essured them (as they had previously complained o 


were thereby @ 
after my secon 
anger at 
had waited 
of the hour, 
me for having pr 
as ae Bob came in and said that he had been 


, day after this session anc d bee 

oe / at me in the group but had found it impossible to admit it, 

aad a a he had started to take it out on one of the other patients but 
adding the 


ize é € ing. 
; id not do this either because he realized what he was Sra 
UL : re ACE re Te. 
at rate of why he was so angry revealed that it was because 
ixplorati ) ae 
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criticized and pushed by me. Actually what I had done was to interpr" 
the resistance of the whole group, not particularly of this patient, but he 
felt that I had been telling him he was not doing well. 

In the next group session, in reaction to my having prodded them, 
the members were angry but they took their anger out on each athe? 
instead of on me. In the following few weeks, there seemed to be a 
drawing back and a building up of defenses which had been temporarily 
broken through. The members discussed their job situations, and al- 
though all were doing well in this area, they were not happy about it. 
One theme was their feeling of dependence on their mothers and their 
resentment of this. They also touched on feelings of jealousy of their 
siblings and fathers. At first, these feelings were defended against by 
keeping the discussion on an intellectual basis. 

My interpretations were now taken as criticism, and the group 
members reacted with anger which they directed toward their mothers 
for trying to control them. They talked about their anger toward me but 
were still not able to express it directly. For example, Bob said, “I am 
angry at Dr. C. Every move she makes I interpret it as having something 
to do with me. She has too much power over me and the others.” This 
was said without much feeling. 

Although Bob became increasingly angry with me and at times 
would explode in the group, in the individual sessions he was always 
calm and well controlled. The group had helped him to recognize his 
angry feelings toward me and even at times to bring them out, but he 
was still much too frightened to acknowledge them when he was alone 
with me. 

There was much talk in the group of sibling rivalry and their desire 
for attention from women and their fear of their dependency feelings. 
Bob said: “I try to deny I’m dependent but I know I am. I give little to 
my girl friend but I need her and I get angry when I can’t get what I 
want. I have got involved with her. We play a dangerous game and we 
may lose the girls. You can get hurt if you depend on a woman.” 

The group members continued to use intellectualization as a de- 
fense. It was as if they took one step forward by expressing some real 
feeling and then spent the next two hours talking about their feelings in 
an intellectual way. Slowly, though, they were coming more and oe 
to see what their real fears and wishes were. The fear of homosexual 


feelings was brought up by one member, Fred, é 

this concern and had always felt that his penis = oot re 
directly into the fear of being rejected by women j Hees E their 
inability to satisfy them and their resentments toward women ice se of 
this fear. They directed their anger toward me, as the authority ims 


ee 
=— SC 
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but they were afrai 
y were afraid of what I would do to them, as they sti 
rene eget , as they still felt very 


Im on my way out because I spoke up to her [Dr. C.] 
I have torn a tie. There is no more safety. Tm afraid ohne 
Bob: Tm depressed. Everyone is afraid of Dr. C. I feel the 

as Len. I can stand up to a man but not to a woman ae 


Len: 


Their feelings of rivalry became more apparent, particularly with 
Bob who became very flushed and said with much feeling: “I am an 
f oS a a A 
at you [Dr. C.] because you called on Pat. I want all the attention 2 
hundred per cent. It’s too selfish. It’s like a monster.” ane 
It was one thing for Bob to talk with me about his competition with 
his older brother for his mother’s attention, but quite another to ex 
ng feeling of jealous anger in the group. 
In the next few group sessions the members continued to work on 
their feelings of anger and to see that they used anger to defend them- 


selves against their anxiety and inadequacy feelings. 


perience a very stro 


Fred: When I can’t satisfy my wife in bed, I feel inadequate; I 
get lower and lower. I can’t reason it out. I get snare at ii 
wife. It’s a vicious circle. It happens over and over. ee 

Harry: I used to do the same thing. I got angry because sex with 

my wife wasn’t good. I felt inadequate. It’s better now: i 


Later: 
Bob: This anger is a shield. I can’t see behind it. It’s a very 
expensive instrument to hide my feelings. A feeling of bein 
hurt, no one loves me. s 
Len: Dependency hits home. Im not master of my own mind 


Tm not doing what I could do. My feelings were taken awa 
by a damned woman—my mother. y 


the next hour to discuss their conflicts about their 


They continued in 
a woman, their desire to be independent, and 


feelings of dependency on 
their fear of these feelings. 


I don’t want to be dominated by my wife like my father 


was, so I dominate her. 

Bob: When a woman tries to dominate me, I try to dominate her. 
My mother dominated my father and made him like a kid. 
It takes away his powers. It’s something sexual. 

That’s what happened in my family. 


J feel a woman might dominate me and become a man. 


Į don’t want her on top. 


Harry: 


Harry: 
Bob: 
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Later: 
Len: 


Dan: 
Len: 
Harry: 


Len: 
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My mother was the boss, so I felt. How can you feel ade- 
quate if your damned father is a weakling? 

My mother rules my father, but he ruled me. 

I'd have been different if my father was different. Now, you 
expect the enemy [mother, wife] to take you in and comfort 
rou. 

You should be angry with your father instead of your 
mother. 

I am, but father was sick and mother ruled. Father was not 
strong. Kids whose fathers were, are okay. I am angry at 
you, Harry, because you still stick up for ‘your mother. 


At times, some feelings broke through in the group, but for the most 
part the patients continued to work over their ideas and feelings in an 


intellectual 


way so as to maintain their control. Warm feelings were 


touched upon but rejected. Bob said he did not want people to have 
warm feelings toward him because it made him feel obligated. Also, the 
group seemed to associate all warm feelings with sex. 


Bob: 
Harry: 
Bob: 
Harry: 


Bob: 


I wonder why I can’t accept warm feelings. [He tells of a 
recent experience with a couple of girls.] 

What do these warm feelings mean to you? 

They're connected with sex. 

When someone expressed warm feclings toward me I got 
angry. I think it has to do with a fear of rejection. 

Me, too. I push people away so I won't get hurt. 


Here the theme of sexual inadequacy comes up again, which they 
ascribe to their having small penises and blame on their mothers. 


Harry: 
Bob: 
Harry: 
Bob: 
Harry: 
Bob: 


Len: 


I still look at other women when my wife rejects me. I feel 


inadequate. ; , 
I blame my inadequacy on having too small a penis. 


I deny it and say I'm superior. 

Do you, Harry, feel you have a small penis? 

At times, yes. A small penis means inadequacy. Why do I 
feel that? 

It’s not right to have a penis. Women reject it. They think 
it’s dirty. 

If a girl shows attraction for you, that means sex. But I try 
to deny it. My short penis is due to my mother. My mother 
never recognized me as a man. She hated men. I had long 
curls until I was four or five years old. I was not allowed to 


grow up. 
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Harry: My mother overprotected me and didn’t let me grow up. 


Len: My mother wouldn't let me play marbles. Fear 1 might lose 
them. 7 

Bob: You might lose her affection. You had to win. 

Len: No, I was too weak to play. Could only lose. It’s the way 1 


feel about myself. Small penis. The woman didn't care for 
me anyway. I get angry now thinking about it. It’s the cause 
of all my trouble. 


Bob: When T get warm feelings 1 fear they demand too much. 
More and more. So 1 go back to being a child with a small 
penis. 

Len: Yes. I get ina shell of being little and helpless. 

Bob: I try to please. Now it’s Dr. C. I watch to see what she 


wants. It was the same with my mother. 


What they seem to be saying is that they are afraid of their warm 
feelings toward mother because when father is away their feelings 
toward mother become sexual and they can’t express these because they 
are smaller than father. Also, mother might take away their penises 
because of their wicked desires. 

During these months the group had quietly accepted the male 
therapist without directing much feeling toward him. Most of their 
anger had been directed at me or at each other. They seemed to look 
to him for support, though he said little. He represented to them the 
strong, silent male. They were told about mid-December that the male 
therapist would be leaving in six weeks. At first, they showed no partic- 
ular reaction to this announcement, but as the time grew closer, they 
began to show some anxiety at being left alone with the female therapist 
(mother figure). In the following. they showed how they had depended 
upon the protective father. 


Len: I want attention but I can’t handle it. 

Dr. O.: You fear getting attention? 

Len: It makes me feel ill at ease. 

Bob: Inadequate? 

Len: Something like that. 

Bob: I feel inadequate to handle it. I resent Harry getting atten- 
tion but it takes the pressure off me, like my brother did. 


Dr. O.: I am also a protection. 

Bob: You protect me against feelings of inadequacy. 
-O.: How? l l 

ab It’s sexual. You have a bigger penis and can give satisfac- 


tion. I remain a little boy and don’t compete. 
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The imminent realization of their fantasy of having mother to them- 
selves posed by the departure of the male therapist seemed to stir up 
their incestuous desires. They resorted to their old defenses, using the 
following mechanisms: regression to being little boys with small penises, 
denial, anger at each other and the therapists, homosexual feelings, and 
intellectualization. 

Bob continued to work in individual therapy on the feelings and 
ideas brought out in the group sessions. He came to recognize very 
clearly his tremendous anger at women who were important to him and 
he became able to express some of this anger even toward me, although 
he still had much guilt about it. He also realized much more clearly his 
feelings of inadequacy and how they were due to his sexual fears and 
to his dependency on women. He realized how much he wished to love 
and to be loved although he feared it. Crucial to the recognition and 
expression of these feelings in individual therapy was, I felt, the support 
he received in group therapy from the presence of the male therapist 
and the other group members. And in return for their support, Bob, as 
chief spokesman for the group, helped them to see some of their own 
feelings and conflicts. 


SUMMARY 


In this report on concurrent individual and group therapy, I have 
attempted to show how the group can help a patient recognize some of 
his resistances. In this instance, they were those commonly seen in 
compulsive character disorders, particularly isolation of affect from 
thought. With the freeing of his feelings the patient was able to relate to 
people more satisfactorily in spite of the fact that no basic structural 
change was brought about. l Dan 

At the beginning the group members were using mainly intellectu- 
alization as a defense against their feelings, which seemed to be com- 
pletely isolated. When this was repeatedly pointed out to them, trans- 
ference reactions began slowly to appear in the form of anger at being 
pressured, jealousy and sibling rivalry, fear of dependency feelings, and 
fear of loss of love. As expected, the group members continued to use 
the defenses of intellectualization, rationalization, denial, displacement, 
and avoidance, along with much expression of anger as a defense against 
warm feelings. When this was interpreted, they were able to talk about 
their feelings of sexual inadequacy, their need for love and protection, 
and their fear of punishment because of their masculine strivings. yhen 
the male therapist, toward whom there had been little expression of a 
ing, announced he was leaving, the group became anxious over thei 
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ambivalent feelings toward the female therapist. They realized they had 
been depending on the strong, silent father to protect them against both 
their hate and love toward the mother. 

This clarification of feelings was particularly apparent in the patient, 
Bob, who had transferred onto the group feelings toward his parents and 
siblings to a marked degree. With the support of the group he was able 
to recognize and express these long-isolated feelings. This enabled him 
to make a far better adjustment to people and situations than he had 
ever done before. 

In conclusion, I should like to stress what group therapy has to offer 
Which individual therapy alone cannot provide. The members give 
support to one another in several ways. First, it is supportive to find that 
other people have the same feelings and fantasies that you have. Second, 
when overwhelming feelings are stirred up by therapy the patient feels 
he is protected from acting out his impulses by the presence of the other 
members, Strong negative transference feelings may be too frightening 
to be recognized by the patient when he is alone with the therapist. As 
We all know, patients may accept from their peers interpretations which 
are unacceptable when given by an authority figure. Finally, it seems to 
me that the presence of two therapists means that the group comes to 
represent the family setting, making ae easier for patients to act out in 
the group their early childhood conflicts and feelings and, in so doing, 
gain insight into their defense mechanisms. The patient can hardly 
escape seeing and feeling his reaction to authority figures, his jealousy 
and sibling rivalry, his hate and love toward father, mother, and siblings 


when their representatives are present in the flesh. 


PSYCHOTHERAPY OF A HOMOSEXUAL MAN 
IN A HETEROSEXUAL GROUP 


ROBERT E. LITMAN, M.D. 


a . Department of Psychiatry 
University of Southern California School of Medicine 
Los Angeles, Calif. 


Overt homosexuality expressed actively and continuously has been 
listed among the counterindications for group therapy. Slavson (1955) 
noted that there is usually so much deeply rooted personality distortion 
in homosexual character disorders that the patients profit little from 
other members and tend to disturb or disrupt the group. Hadden (1958 ) 
found that the average homosexual had great difficulty in presenting his 
roblem to a therapeutic group, and when he did, despite the protective 
efforts of the therapist, the anxiety and hostility which were activated 
in the group usually were too disturbing and the homosexual generally 
dropped out of treatment. Hadden concluded that homosexuals can be 
treated more effectively by group therapy when they are started in 
groups made up exclusively of homosexuals. 

This paper reports observations of therapy in a group comprising 
four heterosexual women, three heterosexual men, and one homosexual 
man, Richard. Possibly, this group was unusual, but not unique (Fried, 
1955), in that it continued over a long period of time without excessive 
ntation, and the homosexual member derived considerable benefit. 
w, it has seemed to me that the mixture of sexes and, particu- 
feminine reactions of two of the women tended to reduce 
about homosexuality. Certain group reactions have 
sentation here specifically because they were con- 
lings and thoughts about homo- 
t in the group during the course of 


tragme 
Upon revie 
larly, certain 
anxiety and tension 
been selected for pre 
ed with homosexuality, but fee 
nduly predominan 
ekly meetings. Nor, on the average, over this period, 
was Richard’s role in the group an unusually prominent one. 

When the group began, Richard was 36 years of age. He was a 
newspaperman and editor who sought treatment because of feelings of 
isolation, anxiety in his relationships with people, and a block in his 
creative writing; he started many stories but could not complete them. 
He said that he had accepted himself as a homosexual for the last seven 

ual in his social life and, for the last five 


penly homosex 
n living with a roommate, Stan, in a stable homosexual 
exual identity from his business and profes- 


blems about his homosexuality, Rich- 


cern 
sexuality were not u 
two years of once-we' 


years. He was 0 
years, he had bee 
union, He concealed his s 
had any pro 
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sional associates. If he 
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ard felt it was his inhibition about openly declaring himself to every 
and displaying his true sexual identity. s a 
Richard described his father ¢ an arbitrary, ; ritati 
businessman are dance do gee ena ree 
The patient was the vounte! of three children ¢ oo mye e 
1 ges ren and the only one who 
could handle the father, which he accomplished by conciliation and 
joking him out of his rage. His mother was described as a releions 
fanatic (Christian Scientist), self-righteous, often devious, and quite 
provocative toward the father and seductive toward her son. In his 
childhood, from age 4 to 12, she had often encouraged the boy to deeus 
He felt some frustrated rivalry toward his older 


up in her clothes. 
of love and resentment toward his older sister. 


brother and a mixture 
but mainly he felt isolated from them. 

Richard had an excellent scholastic record in high school, college. 
and graduate school. He joined the Air Force early in the War, spent 
three years overseas as a technical sergeant, and, just before his dis- 
charge in 1945, was commissioned as a second licutenant. After graduate 
work at Yale, Richard returned to Los Angeles, did some radio acting 
and was not too successful. He was now 27, and he was a very confused 
man. He had never completed an act of heterosexual intercourse 
he had tried several times. In his fantasies, he was torn about 
reveries directed toward men and toward 


young 
although 


equally between sexual 
women. He had intimacies short of intercourse with a girl who became 


o a state hospital. Richard imagined that she 
had become pregnant by him and had needed an abortion which preci- 
pitated her psychosis. His anxiety became unbearable. Sexuality seemed 
utterly confusing, and he wondered if he too was becoming insane. 
He entered psychiatric treatment with Dr. A. and was in therapy for two 
years. Dr. A. was more than permissive to the patient concerning homo- 
sexuality. He gave him considerable encouragement, and during treat- 
ment the patient became an active, overt homosexual. He got along 
fairly well for the next five years, then sought therapy from Dr. B. 
because of anxiety, dizziness, weakness, a feeling of breathlessness in his 
t, and similar complaints. For several months he was in a group 
which never gained momentum and finally disintegrated. The patient 
then referred to me, asking specifically for group therapy because 
cially wanted to “break through” his feelings of isolation and his 
nicating with other people. 
was starting a new group. The members were neu- 


f 25 and 40, all quite intelligent, and all had had 


ith group or individual psychotherapy. There 


psychotic and was sent t 


ches 


was 
he espe 
difficulty in commu 

At that time I 


rotics between the ages 0 
some previous experience w 
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was a moderate heterogeneity of educational, social, and religious back- 
ground. Individual therapy hours with me were available to all the 
members, either regularly once a week or irregularly on the initiative of 
the patient or myself. 

Doring the Aret stages of group formation, Richard was probably, 
next to myself, the focal person in the group. Where others had doubts, 
reservations, and suspicions about group therapy, Richard was optimistic 
and enthusiastic. He tried to be friendly and encouraging in an intel- 
lectual sort of way. He was helpful in mediating and resolving individual 
feelings over political and religious differences. As the members of the 
group gained confidence in each other, various personal and sexual 
problems were brought up. Richard complained of isolation and work 
block but did not reveal his homosexuality. In view of his previously 
stated strong desire to reveal his secret to a group of “normals,” I asked 
him to come in for several individual consultations to explore this re- 
ticence. He explained that he felt that for him to reveal his overt homo- 
sexual activities would be too hard on the other members of the group, 
especially the men. It would panic them. In the next group session, he 
brought in a dream in which he removed the warning barriers in front 
of a deep pit in a road and several cars carrying a group of people 
crashed into the pit with severe casualties. He then confessed tentatively 
his fear of injuring the group by revealing to them that he had a homo- 
sexual problem. The group members were interested and encouraging. 
In this context, Richard began to learn er ag new about pe 
namely, that unconsciously his homosexuality Sr an aggressive an 
destructive force against the normal members of the group and his own 
sexual pam in subsequent sessions, Richard brought up his fear 

Intermitten! yy cual problem. The group would show interest, but 
of talking bout Ti Pomi specific details or even the exact nature 
he would os g~ doa expressed anger at the fact that nobody seemed 
of the prob ae to talk about himself and that other people’s problems 
to a poets of the group. The group explained to him rather 
occupied t “si ' they were interested in him but that whenever his sexual 
forcefully that Y ached he signaled them off by changing the subject 
problem was E F 3 i terest. They demonstrated to him how he withdrew 
or ee 7e ersonality and his feelings and how the group e 
aie Sopa hi inhibitions. Then, one of the members, Tom, osea 
m ar- horns: “Richard,” he said, “you keep hinting at a o 
pan i, ee Now, listen, we don’t understand you. You don't lon 
m pee ] You don’t especially talk like a homosexual. you don d 
ee a a homosexual. Are you a homosexual?” “Yes, blurte 
act like my 1068794 © 


PSYCHOTHERAPY OF A HOMOSEXUAL MAN 443 


out Richard, adding in explanation that with him masculinity was just a 
pretense, that he was a thoroughgoing homosexual and had had sexual 
relations with many men. Immediately thereafter, there was a period of 
general group tension. 

The individual methods of handling the tension varied from person 
to person. For example, Annette denied the confession. As the group 
members brought out their reactions to what Richard had said, Annette 
repeatedly vigorously defended Richard's right to have homosexual feel- 
ings. “You all have homosexual feelings too, only Richard is willing to 
admit them and you aren't.” Finally, with great irritation, Richard said 
to her, “Look, I don’t have feelings only. I just told everybody I've had 
many physical homosexual aflairs. My roommate, Stan, and I make love 
to each other.” This series of events startled and staggered Annette. She 
had to realize that her much-vaunted “analytic sophistication,” from 
several years of psychoanalysis, was, in spots, pretty thin. She could 
tolerate the idea of “homosexual thoughts” in an intellectual way but, 
faced with physical homosexuality, she reacted with disgust, denial, and 
distortion. 

By contrast, Janet, who was working hard in therapy to overcome 
her fears of feminine sexuality which often made her frigid with her 
husband and confused and unsure of herself as a wife and mother, re- 
acted with sympathetic curiosity. Later, she dreamed that Richard came 
to live near her and she helped him learn about sex with women. For 
her, at this stage, a homosexual man was safer than her own aggressive 
and explosive husband. Sally, a married schoolteacher who felt quite 
worthless as a woman but more successful with books, dreamed she was 
about to have an affair with Richard but that it was not consummated; 
instead, he congratulated her on her taste in books. Associations brought 
out her wish for attention (from the therapist) as a proficient schoolgirl 
and fears of sexual competition. 

Jack, a 30-year-old, single engineer, complained of impotence with 
women that had many similarities to the problem which had distressed 
Richard years before. However, there were significant differences in that 
Jack had strong defenses against the urge to submit and could tolerate, 
even enjoy, conscious sadistic fantasies. He saw the differences between 
himself and Richard and was encouraged to be more aggressive toward 
women, in fantasy and deed, and less guilty, and in a competitive way 
was soon thereafter successful in having intercourse with his girl friend. 
He reported back to the group with great surprise the tender feelings 
which followed. 

In summary, the group reacted to Richard's confession with anxiety 
and, in the following several hours, became concerned almost exclusively 
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with the relationships between men and women in various complications 
of heterosexual love and hate, Richard was admired for his intelligence 
but otherwise came to be neglected and depreciated as a sort of un- 
developed, younger brother trying to tag along with the bigger kids. 
Tom, for example, associated him with an epileptic brother who had 
died. Richard’s presence was disruptive only to those members of the 
group who had great difficulty accepting a delinquent, younger sibling. 
Thus Jeanie, who had been the overprotected baby in a family of girls. 
in therapy immediately became the baby of the group, and when 
Richard displaced her temporarily as baby, she dropped out. Arthur was 
a rigidly tense, successful, army sergeant type of young businessman who 
learned the first elements of relaxation belatedly as part of psychotherapy 
for severe headache. He had once physically tossed one of his younger 
brothers out of the family house for being a “bum.” Richard puzzled and 
confused him and he decided (since the headaches were gone) to 
terminate therapy. 

New members were added. As ties within the group grew stronger, 
feelings of anger and rivalry could more easily be expressed. Richard 
reported a dream in which I was driving a bus loaded with people with 
Richard sitting in the front seat on my right. It was a very dangerous 
freeway; many cars were going in all directions; there were terrible 
wrecks and bloody carnage; and he was quite frightened. It was not hard 
to see in this dream his resentful reaction against the group, especially 
the newcomers, and a desire to sit in the favorite’s position with the 
therapist. Repeated interpretations of his fear of his own aggressiveness 
began to be accepted and he was able to express flashes of anger 
occasionally in group interchanges. This was received by the group with 
approval. The patient became more aggressive in his professional enge 
ments and began to consider that eventually he must leave his lover, 
<— it was painful and depressing to divide Ai oe 
lated “community property” of five years. But more: Tipo ant, now s 
$ ic problem of confused goals and lack of consistent identity coul 
oE ided. Richard asked for regular individual therapy. The 
oa ee si portive to him, emphasizing that he was a likable 
roup are EN at whom men would want as a friend and women 
meee ae date. Combined therapy, group sessions once a week 
would i i ultatiois once a week, was continued thereafter for 
p ieee fue, Eswentially, what was worked through during this 
a | behets insight into homosexuality as his only avenue tO 


sriod was as his use 
P Jationships and human warmth. An example was his 


interpersonal re 
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of Stan to break the ice for him in social situations. Homosexuality was 
tolerated not only because he felt it to be degrading and second class 
(thereby satisfying his guilty need for punishment) but also and pri- 
marily because he felt that homosexual relationships were unreal, still 
belonged to the world of childhood, and “didn’t count.” 

On the other hand, nonhomosexual situations, particularly those 
involving leadership and competition, were real and dangerous. He 
handled them by passivity, retreat, and regression. For example, at this 
time his increased initiative was recognized at work and he was put in 
charge of a small department and sent to San Francisco for an orienta- 
tion conference. He attended the conference but spent a debauched and 
intoxicated weekend in a Turkish bath frequented by homosexuals, 
engaging in a variety of perversions with strangers in dark compart- 
ments. And he felt a compulsion, which he acted out, to sign the register 
with his correct name and address, with fantasies of later recognition 
and retribution. 

My comment was that he had been through a brief psychosis over 
the weckend. Once again he was afraid to report to the group for fear 
it would drive the group members crazy to hear about his actions. Once 
again the group received the report with tension, with mutual support 
and reality testing. All agreed to my interpretation of this episode as a 
retreat from the promotion and recognition of his real worth at work. 

A similar episode occurred in connection with Richard’s improved 
output of creative fiction. He asked if I would be interested in reading 
some of his work and I indicated a positive interest. Although some of 
the material which he selected for my criticism was extremely sensitive 
and creative writing, he also brought in a good deal of obvious pornog- 
raphy devoid of literary merit. When Richard felt that he was writing 
well, he felt a compulsion to retreat into adolescent pornography. Simi- 
larly, when he felt that I recognized his worth as a person, he felt a 
compulsion to erotize our relationship and see it as homosexual, adoles- 
cent, and therefore not significant. Here again the group reaction tended 
constantly to de-erotize this process. Thus, during the therapy, Richard’s 
fear of insanity and his own hostility and his need to erotize and devalue 


every close relationship decreased. 
Because of his increased professional effectiveness, Richard was 


offered an important promotion, and he found the courage to accept it 
even though it meant transfer from the West Coast. When he left, the 
whole group felt depressed, particularly Janet and Sally. More than a 
year later, they still occasionally associated, nostalgically, to memories 
of Richard in the group, and he occasionally wrote letters to the group 
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bie e La cir in his work, his continued analytic therapy in 
rope, and an i ic love affair with a y ; 1 
pe, a yllic love affair with a young European woman. 


Discussion 

The presenting problem in Richard's psychotherapy was how to 
induce a change in the chronic behavior pattern without releasing over- 
whelming affects of guilt and anxious panic or even a pects. In his 
case, a number of defensive traits, including passivity denomina sub- 
missiveness, fear of self-assertion, and a need to eoe ede a all 
costs were crystallized, solidified, and integrated into the waco S dis- 
order of overt homosexuality. However, it is not intended i this a ner 
to discuss the psychodynamics of the various types of aiana os or 
the appropriate treatment. Rather, | wish to point out how the inter- 
action between the patient and the group facilitated the working through 
of Richard’s use of homosexuality as his only mode of integer sali 
ship. Some of the complicated interactions in the group s 1 7 sum- 
marized by structural levels. one ee 


Ego Reactions 

Richard introduced his homosexuality by first presenting an ego 
aspect, his anxious inhibition and fearful immobilization. The group 
responded consistently from the first with reassurance, support, and ego 
reinforcement. The group provided and forced opportunities, for con- 
tinuous reality testing. Various members encouraged the patient when 
he felt irrationally worthless but also sct reasonable limits to his grandi- 
ose fantasy aspirations to be a literary giant. Incidentally, one of the 
unheralded contributions that therapy makes to the ego repair of patients 
with identity problems is the stabilizing regularity of going to the same 
place at the same time to see the same people. His self-preoccupation 
and isolation made it difficult for Richard to contribute directly to the 
group ego formation, although he tried to be a mediator and peace- 


maker. 


Id Reactions 
Under the disguise of homosexuality, Richard was able to discharge 
nctual energy. Otherwise, he was almost completely 
inhibited, eg, in self-assertion, both hostile and constructive. (His 
limited and tenuous adjustment in a competitive profession was due 7 
very superior natural endowments.) When he was able to express direct 
er toward another patient, he felt gratified elation but also an alarm- 
equilibrium. The group consistently 1° 


a portion of his insti 


ang l 
ing upset in his whole psychic 


n 
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acted to his reports of homosexual actions—cruising, pick-ups, “gay” 
parties—as pure id material. They absorbed as much as they ad el 
then in anxiety switched the subject, expressing conscious fears of k 
of control and “craziness.” In fact, the group was able to gauge ie 
capacity quite accurately and needed little support from the thera 
The group tolerance for sexual deviation and for other infantile i 
and repressed fantasies gradually increased. From time to time, eras 
overtures from the women or competitive moves by the men evoked 
nonhomosexual, masculine responses from Richard. These were recog- 


nized and encouraged by myself and the group. 


Superego Reactions 
Although the group accepted and encouraged Richard’s self-asser- 
tion, homosexual activity was unanimously rejected as unnatural, “sick,” 
and dangerous. This spontaneous group reaction was in no way contra- 
dicted by the therapist, for I felt that a more therapeutic and corrective 
emotional experience could not be prescribed. Richard’s superego needed 
a specific weakening of prohibitions against masculine aggressiveness 
and sexuality and specific strengthening of the lacunae left by his 
mother’s seductive approval (with father’s sanction) of homosexual 


actions. 
It is my impression that the presence of overt homosexual deviation 
in this group led to a somewhat more vigilant therapeutic superego than 


some of my other groups have displayed. For example, Richard's account 
of the dire punishments which would befall him should his secret be 
revealed to his employer or the police sharply reinforced my routine 
precautionary remarks (at the first session) against acting out, revealing 


identities, and private social subgroups. 


word about the specific therapeutic relation- 
ship which developed between Richard, Janet, and Sally. Janet saw in 
him her younger brother whom she had always longed to mother and 
nurture. Sally saw in Richard her poor father who had been dominated 
and depreciated by her aggressive, semipsychotic mother. Both wished 
to encourage his initiative and masculine self-assertion. Richard wanted 
to see these two neurotic matrons as “fearful witches, capable of locking 
little boys in dungeons and carving them into small, bloody pieces to sell 
in the meat market.” To his surprise, he found in them feminine pas- 
sivity, tenderness, and encouragement for his aggressive masculinity. 
These two women buffered the rest of the group against the intense 
destructive hostility implicit in Richard’s homosexual actions. 


Finally, I want to say a 
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SUMMARY 


se with one 

I have reported some reactions in a group of pra cae 

ert homosexual member. The group provided a spc S file kn 

p experience for the homosexual man, and he was ab 

through his use of homosexuality as a character defense 

types of human relationships. The group 
the average rate. 


against all other 
From this experience 


as a whole progressed at oer 
> it seems to me that a group 2 
neurotics can sometimes tolerate one, maybe two, persons with “a. 
deviation, severe immaturity reactions, or similar character disorders. 
this group the feminine reactions of two of the 
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EXISTENCE AND GROUP PSYCHOTHERAPY 


Existence is not to be thought of as a system, a theory, or an hypoth- 
esis. It is much more. It is the general condition into which all theories, 
all systems, and all hypotheses must fit. Psychotherapy, as well as every- 
thing else, must satisfy the terms of existence if it is to be thinkable and 
real. “Existence illuminates all facts. 

Those who identify the group-psychotherapeutic session as existence 
have a belief held in common with existential philosophers. It is that 
existence is prior to essence. Simply stated, this means that the thera- 
peutic group, interacting on a certain day and at a certain hour, exists. 
From interaction of the group, an essence or characterization evolves. 
Further, for every group this essence is different. And even within the 
same group for any given moment this essence is in process of change. 
Few will oppose this point of view. However, its full realization is missed 
by many. If the significance of this idea is fully appreciated, the therapist 
is allowed to approach group psychotherapy in a vastly different way, 
a way that has proved to be more rewarding for both the patients and 
the therapist. 

In the group, when existence 
therapist and patients, we continuously 
and events which surround us. If the unique experience 
members no longer are objects viewed from afar, and, at the same time, 
the therapist becomes the crucial element and not a mere spectator on 


e is the pervasive condition of both 
face ourselves and the persons 
is stressed, group 


the periphery. 

Heterogeneous groups which are proce: 
man’s paradoxes. By stressing holistic participation, there is the discovery 
that only in being together is a more total existence possible. Thus, men 
and women, regardless of race, culture, social status, profession, or 
religion, can come together. In addition, with the outcome of the group 
experience not known (even by the therapist), a new responsibility js 
placed squarely upon the members and the therapist alike—to remain 
together until the isolation of each is sufficiently reduced. The concept 


ss-oriented always identify 


1] wish to thank Iris Sangiuliano, Ph.D., for assisting me i 
a A > nos g in tl ations 
contained in this paper. 1e formulations 


449 


450 HUGH MULLAN 


of help, which was originally quite egocentrically believed to result in 
freedom from anxiety, is altered. In its stead there is the “I-you” or the 
“we” relationship as the emergency peculiar to each unfolds and the 
common dichotomies of life’s existence are deeply experienced. 


Essence (Form and Purpose) and Group Psychotherapy 


Group psychotherapy which exaggerates form and purpose (the 
form and purpose of the therapist) erroneously suggests that essence 
precedes the experience. In this practice, many factors inherent in people 
living together are either completely eliminated or hidden by faulty 
emphasis. For example, if the group is brought together only for the 
purpose of “an analysis of problems” a high premium has been placed, 
not alone upon analysis, but also upon having problems. In addition, the 
application by the psychotherapist of mostly psychoanalytic conceptions 
and techniques not having evolved from this group are probably quite 
foreign to it. 


The therapist, through his belief th 
unfortunately tends to separate his subjective self from the patients. 
Farber (1958), has, in the following quotation, touched upon the reason 
for this: “Any complete or coherent system of meanings by which man 
finds it necessary to live will require him to see himself whole, in a 
manner which could be called omniscient or even godlike.” This is so if 
he is overdependent upon diagnosis, prognosis, and rigid goal direction. 
And it is even more so if his eclecticism allows him easy recourse to 
chemotherapeutic or somatic intervention. 


at he understands beforehand, 


Tue Resutts OF A More TOTAL PARTICIPATION 


The results of stressing a more complete participation do not refute 
the discoveries of individual therapy and the more didactic forms of 
group psychotherapy but, rather, supplement and fulfill them (Mullan, 
1957). 


Ascendancy of Process 


The primary change which insures affective interaction is the as- 
cendancy of process activity over content activity. This is not hard to 
understand because of the intrinsic characteristic of the unstructured 
group which allows immediate expression of feelings (Mullan, 1955). 
Process comes to the fore when the therapist allows seven or eight men 
and women to experience without preconception their peculiar emergen- 
cies in a common setting, However, the therapeutic transaction is only 


fies 
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assured when the group leader is, along with the members, in the words 
of Rogers (1956), “willing to be a process.” It is up to the therapist to 
risk first because he is more totally present and more able. 


Early and Accurate Identification of Problem 

Along with an increase in process activity, there is a more rapid and 
accurate identification of the problem. In some group and individual 
therapies “the problem” is thought to reside outside, between the patient 
and another, usually in the past. In the group where the immediate 
experience is valued over the more formal application of technique, the 
r only related to mother, father, sister, brother, etc. 
soon, and not in transference terms alone, the problems become 
2 The concepts of transference and countertransference, which fre- 
quently allow for easy rationalization, assume less importance when the 
responsibility for the problem is shared by the therapist and patient(s) 
Therapy now focuses upon a new configuration, an interactional gestalt 
of patient and therapist. Ultimately, the issue becomes one of mutual 
existence and satisfaction (not gratification) in 


problem is no longe 
Very 


( therapist-patient(s] ) 
being together. 

If we define the opposing conceptions, satisfaction and gratification, 
in terms of the therapeutic transaction, confusion will be lessened. Satis- 
faction occurs when both the therapist and the patient change, when 
values are discarded and new ones found, and when life’s meaning takes 
on a new clarity. Satisfaction accrues ultimately from the participation 
in a creative process with its consequent self-affirmation. Analytically, in 
this favorable outcome, the patient’s and the therapist's transference are 
both reduced. Gratification, on the other hand, implies a stalemate. 
Neither patient nor therapist change as they play into each other’s distor- 


tions, The values of one are foisted upon the other, and are accepted 


unquestioningly. Life takes on no new meaning. Central are status and 


role-playing activity, with deeply hidden despair and an unwillingness 
and inability to risk (Mullan, 1955a). 


Transference 
ansference, its reconstruction and its analysis as the 
ical to existence. This is 


a reverence for the past 


An overuse of tr 
prime phenomenon in psychotherapy, is inim 
because such transference orientation implies 

2 Our experience in group consultation is similar. At first the staff members see 
the problem as the client’s. Later, it is between themselves and the client. Stiil later, 


it is between themselves and the administrators and supervisors. Only much later is 
it identified as the problem between themselves and the consultant (Delaney et al., 


1959). 
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and a denial of the immediate experience. In addition, this emphasis 
implies an unfounded unilateral approach: that of a therapist without 
problems and a patient with problems. Morcover, as long as the transfer- 
ence neurosis holds sway, the “I-you” or the “we” relationship in the 
group remains unrealized while members and the therapist attempt to 
reach each other in distorted ways. In so doing, they directly deny each 
other the reality and the uniqueness of their existence. 

In therapy groups, the behavior which we observe and respond to 
cannot all be transference and its derivatives, for, if this were so, we 
would have among the group members an unrealistic degree of faulty 
perception, disorientation, and unreality. In fact, all but the therapist 
would be hopelessly insane, i 

It is true that, if a therapist wishes, he can devote his therapeutic 
hours to observing and intellectually analyzing only transference. low- 
ever, this seems inconsistent with his behavior elsewhere. At home and 
with friends, his normal behavior is a more integrated interaction, using 
thoughts, expressing feelings, and displaying action, Taking our cue from 
this more total behavior, there are other ways of being in the group 
which will insure irreversible constructive changes of an evolving nature 
in the members. The following existential possibilities present themselves 
for both the therapist and patients in group psychotherapy. 


EXISTENTIAL POSSIBILITIES 
Reverence for Self 


Psychiatric patients, in contrast to the therapist, prior to admission 
to the group have doubts about their worth. Their self-esteem is at a 
very low ebb. An overanalysis of their behavior, with the other members 
either looking on or joining in, hardly provides the climate to induce a 
respect for self. The patients’ self-worth is immediately enhanced if the 
group is group-oriented, if a group culture distinguishing it from other 
groups is fostered, if creativity with action is expected, and if process 
activity is appreciated over content activity. In this setting, the patient 
as well as the therapist is a part of a vital effort toward self-realization. 
Patient or therapist might say, if it is truc, “I like being here. The group 
is helpful to me.” 


The Acknowledgment of Despair 


The universality of despair is not a dark and pessimistic conception 
(Farber, 1958). Kierkegaard (1954) has suggested that we despair when 
we are not ourselves and again when we become ourselves. This has 
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dynamic meaning for the therapist when he considers that the new 
patient only comes to group psychotherapy as a last resort, and, there- 
fore, in despair. Not being able to live with the despair, he relies upon 
self-deception. In classical psychoanalytic terms, he soon develops the 
transference neurosis in which the inner core of his existence is placed 
well outside of himself; it now resides in the person of the therapist. At 
the height of this duplicity, the patient lives for the therapist and feels 
no despair. But the thought-to-be omnipotence of the therapist is in 
actuality a direct measure of his deeply hidden despair. 

And again in keeping with Kierkegaard, despair is felt in existence 
group therapy at the point at which the patient is no longer his old 
(neurotic) self and has not yet become “new.” There is a feeling of 
nothingness, emptiness, and meaninglessness. This is a “touch and go” 
period, but a stage thought to be essential for true change. It is at this 
moment that the patient must find the value of his life in himself and 
no longer in the other person. 

Analytic probings by the many-times frightened therapist prevent the 
patient from realizing his despair. At the point of despair such interfer- 
ence may be harmful, holding back the therapeutic process, and it is 
quite useless. Here all one can do is to be with the despairing one. The 


continuous psychotherapeutic group, properly oriented through hours of 
interactional experiencing, is an extremely important medium for con- 
ducting the disheartened member through this dramatic period. 


Abandonment 


When existence is sought in the group, many patients endure the 
feeling of abandonment. It comes about when the therapist transcends 
his role of therapist and when he suggests that others transcend their 
roles as patients. The patient feels abandoned if, on the one hand, he is 
no longer considered only patient and if, on the other, the therapist is 
no longer only therapist. More profoundly, this kind of interplay calls 
upon both the group members and the therapist to find out why they are 
together. Treasured values are found not really to exist, and new ones 
must be found for which one is indisputably responsible. Therapist and 
members engage in this quest together. Mutual satisfaction (not grati- 


fication) is the result. 


Anxiety 

True therapeutic interchange (transaction) occurs in a state in 
which anxiety is common for patients and therapist. True therapeutic 
leadership, then, will evoke anxiety in many ways. Tillich, in linking 
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anxiety to the human condition, suggests that it stems from (a) feelings 
of guilt and condemnation, (b) fate and death, and (c) meaninglessness 
and emptiness (Beck, 1958). 

The therapeutic goal is not adjustment in which efficient problem- 
solving is the end-all. Neither is the goal a more internal adjustment in 
which a thought-to-be unacceptable id is kept in a state of siege by the 
forces and energies of the circumscribed ego and the dictates of a 
punitive and threatening (group) superego. Rather, therapy’s aim is the 
emergence of the entire person through the development of an inner and 
outer harmony, through renunciation of what is not his and a subsequent 
finding of himself. This comes about through the ascent of consciousness. 


the taking of risk, the requirement of choice, and reflection with action. 
Anxiety is an essential part of this process, 


Bilaterality 


Bilaterality suggests that there are two positions (patient-therapist ) 
within a whole but does not indicate preference or judgment. Psycho- 
therapy is truly bilateral when Process is uppermost, judgments are 
minimal, and, at any moment, either satisfaction or despair in the patient 
and/or therapist is the true content. To enter upon and then to be 
committed to the therapeutic transaction without the expectation af 
satisfaction from the patient is unrealistic. The epitome of this point 
of view was contained in a colleague's shortsighted Oversimplification 
when he stated: “All that we can rightfully expect from our patients is 
their fee.” It may be that in not expecting satisfaction in the therapeutic 
relationship the therapist is contemptuous of the patient. 


SUMMARY AND CONCLUSIONS 


Existence cannot be thought of as merely a system, a theory or an 
hypothesis. Psychotherapy, as well as everything else, must satisfy the 
basic condition of existence, that is, that existence is prior to essence. 

If this is kept in mind a different approach to group psychotherapy 
is possible. Central are the acceptance of anxiety with ( 1) the ascent of 
consciousness, (2) the embracing of risk, (3) the requirement of choice, 
and (4) reflection with action. Through this method, process is en- 
hanced, problems are identified sooner and more accurately, and trans- 
ference is seen in a new light. The group becomes the vital entity in the 
lives of both the therapist and members until the isolation from self. 
others and the cosmos is sufficiently reduced. 


It 
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A CONSISTENT PATTERN IN VARIATION IN 
AMOUNT OF TALKING BY PATIENTS 
DURING GROUP THERAPY SESSIONS 


DAVID C. MURRAY, Ph.D., and JOHN BROWN, M.D. 
Gulfport Division, VA Center 
Biloxi, Miss. 


The present research is the outgrowth of a feeling that the amount 
of speech by patients during a group therapy session has a pattern. A 
session often seems to start slowly, with frequent short, and sometimes 
long, silences. Then there is a building toward a peak, with everybody 
eager to talk, followed by a decline. Another tendency seems to involve 
an increase in speech at the very end of a session, so that the therapist 
hates to interrupt the group to bring the session to its scheduled end. 
Discussion with other group therapists revealed that they too suspected 

the presence of a pattern in the amount of speech during therapy ses- 
sions. A review of the literature on groups and group therapy for the 
past fifteen years reveals no previous research on this particular aspect 
of groups. 
RESEARCH DESIGN 

As part of another research project, an observer attended the first 
four meetings of each of two therapy groups of the junior author and 
kept a record of how often, for how long, and in what sequence each 
group member spoke during each consecutive five-minute segment of the 
group session. Each consecutive five-minute segment of a group session 
consists of three hundred seconds. Theoretically the patients could talk 
during all of those three hundred seconds, during none of them, or 
during any amount of seconds between zero and three hundred. 

For each group session the number of seconds talked by each 
patient during a given five-minute segment were added together. This 
showed the total amount of speech by all patients in the group during 
each five-minute segment of the group meeting. A graph was constructed 
showing the speech pattern of the patients as a group during cach of the 
sessions. There seemed to be some uniformities in the patterns of these 
eight sessions, four from each of the two groups. However, there were 
also a great many inconsistencies from one session to the next. 

To iron out the inconsistencies and maximize the uniformity the 
pattern for an average session for each of the two groups was worked 
out. This was done by adding together the total seconds talked by 
patients during the first five minutes of each of the four sessions of the 
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given group and then dividing by four (the number of sessions); a 
similar average was computed for each of the other five-minute segments 
of the sessions. Now a pattem became very discernible. During the first 
five minutes of the average session of the first group, the patients talked 
a total of 129 seconds. During the second, third, and fourth five-minute 
period the total number of seconds talked by the patients rose steadily, 
and by the fifth time segment they were talking 232 seconds out of a 
possible three hundred. Then the amount of talking tapered off steadily 
until the eighth segment, when they spoke only 168 seconds, which was 
less talking than during any preceding segment but the first. There was 
then a second rise, hitting a peak of 228 seconds of talk during the 
cleventh time segment. The twelfth or last time segment showed a 
marked drop, but it was apparent that this was an artifact stemming 
from the uneven length of the last segment, Sessions were brought to an 
end at some time after fifty-five minutes had elapsed, so the last segment 
was usually less than the full 300 seconds. 

The first group was designated Group A, and an idea of how the 
pattern looks visually may be obtained from following the line for Group 


A on Figure 1. 


FIGURE 1 
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Fig. 1. Patterns in Amount of Speech by Patients. 
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The second group, or Group B, followed a pattern whieh re 
ficiently similar to that for Group A to warrant further expt aini 
Therefore, the senior author introduced an observer into 2 
group of his. This observer entered the group at the seventy-first gone 
and recorded length, number, and sequence of verbalizations r = of 
of 12 consecutive sessions. This group had been meeting for eT 
approximately fifty-five minutes. In order to obtain uniformity the it 
pist indicated to the observer the formal beginning of each session, : : 
observer signaled to the therapist at the end of fifty minutes, and the 
therapist brought the session to a close. This yielded observations for ten 
five-minute periods, and meant that the last period was a full one, not of 
uneven length as had been true for the first two groups. Due to other 
demands on the room where the group met, it was not possible to use a 
longer session. Groups A and B each had twelve time segments. The 
twelfth segment was now eliminated from consideration, since it had 


been of various lengths. This still leaves Groups A and B with eleven 
five-minute time periods, to ten for Group C. 


RESULTS AND DISCUSSION 

To give an idea of the consistency of the pattern in the amount of 
verbalization of one group, the first six sessions and the | 
of the 12 of Group C for which data were obtained were treated separ- 
ately and an average pattern computed for each. The shape of these two 
patterns, and how they compare visually with the patterns for Group A 
and Group B, may be seen by referring to Figure 1. The first six sessions 
(sessions 71 to 76 in the total life of the group) are labeled Group C 1, 
the second six sessions (77 to 82) are labeled Group C 2, 

Visually, the similarity of the four patterns shown in Figure 1 is 
striking. To show this similarity quantitatively, a product-moment coef- 
ficient of correlation was computed between each pair of patterns. In 
each case in which correlations were between Group C and one of the 
other groups, the eleventh time segment of the other group was not used, 
since Group C had no comparable segment. Of the six resulting correla- 
tions, all but one were significant at the .05 level of confidence. The 
patterns for Group A and Group B had a correlation of .701. The patterns 
for Groups C 1 and C 2 had a correlation of .752. Group A correlated 
with Group C 1 and C 2. .742 and .521 respectively, while Group B 
correlated with Group C 1 and C 2 .736 and .766 respectively. o 

Since C 1 and C 2 are adjacent samples of sessions from the = 
group, with the same therapist, the correlation of “152 between p“ 
mav be considered an estimate of the reliability of the pattern. 
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other correlations are, with only one exception, of about the same magni- 
tude as the one which measures reliability. The patterns of two different 
groups are almost as closely related as the patterns derived from a re- 
peated measurement on the same group. 

The presence of a pattern of amount of speech by patients in these 
three groups seems clearly established. There remains the problem of the 
degree to which these results may be generalized to other therapy 
groups, or for that matter to other small groups of any type. s 

Group A was composed of six Negro patients, Group B of three 
Negro and three white patients, Group C of seven white patients. All 
patients were men on the same open ward of the Continued Treatment 
Service of a VA neuropsychiatric hospital. Thus, race, it appears, is not 
a factor. However, the results cannot at present be generalized beyond 
six to seven chronic psychotic male patients. A first target for 
further research would obviously be to determine the pattern for larger 
groups, for groups of normals, neurotics, and acute schizophrenics, and 
for groups of females and groups with members of both sexes. 

Groups A and B had the same therapist, Group C a different thera- 
pist. The therapist of Groups A and B is a psychiatrist, that of Group C a 
psychologist. The therapist of the first two groups is primarily active and 
eclectic; the therapist of the second two groups is more nondirective and 
reflective. There is at least suggestive evidence, therefore, that profes- 
sional affiliation and a specific type of therapeutic technique are not 
responsible for the patterning of amount of speech found in these three 
groups. This conclusion could be checked by obtaining patterns from 
groups led by members of yet other professions, and from groups con- 
ducted according to strictly analytic principles, Gestalt principles, etc. 
It would also be valuable to obtain a pattern from a leaderless group. 

It was thought possible that despite divergent professional and 
theoretical orientations, the therapists might show a similar patterning 
ount which they speak during a session and that this might be 
pattern in the patients’ quantity of speech. Therefore, 
for the therapists was computed in the same way as 
e patients. Even when each therapist was compared 
with himself there was no significant relationship between the two pat- 
terns. The pattern for the therapist of Group C during the first six ses- 
sions observed had a negative, nonsignificant correlation of .310 with his 
pattern during the following six sessions. The pattern of the therapist for 
Group A had a negative, nonsignificant correlation of .472 with his 
pattern for Group B. Evidence that the therapist of Groups A and B is 
more active than the therapist of Group C can be adduced from the 
patterns of the amount of talk by the therapist in each five-minute session 
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of the average group. The patterns for Groups A and B at > er 
under the patterns for Groups C Land C 2. During any given l -S a 
segment, the therapist of Groups A and B was talking more thi 
therapist of Group C. l l N 
When the average seconds of patients’ verbalizations during Const i 
utive five-minute intervals is directly correlated with average sacar s 
of therapists’ verbalizations, the relationship is different for cach gow 
In Group A, the all-Negro group, there was a negative correlation : 
.819, significant at the .01 level. The more the therapist talked during t A 
session, the less the patients talked, and vice versa, But for the sam 
therapist with Group B, the half-Negro, half-white group, there was a 
nonsignificant positive correlation of .378 between the patterns of the 
patients’ and the therapists’ talk. Group C, with a different therapist, 
revealed a negative correlation of .611, significant at the .05 level. In two 
of the groups, the more the therapist talked, the less the patients talked; 
in one group it didn’t make any difference. Yet the patients’ patterns of 
speech volume retained their similarity through all three groups. 
The observer can probably be eliminated as a possible source ol 
the pattern. The observer for Group C was a different person than the 


observer for Groups A and B. The two observers did not know each 
other, and did their work about a year apart. In neither case was the 


observer aware of the experimenters’ ideas about the patterning of the 
patients’ speech. 

The junior author, who was therapist for Groups A and B, did not 
know of the hypothesis about the patterning of patients’ speech at the 
time his two groups were observed. Therefore, the similarity of speech 
patterns between his two groups could not have been influenced by any 
preconceived ideas concerning the presence of such a pattern, There is 
a faint possibility that the senior author could have biased the pattern 
of the patients in his group, since he had seen the patterns for Groups 
A and B, and was curious to see whether he would find a similar pattem 
for his group. If such an influence was exercised, however, it was without 
the conscious awareness of the therapist. 

The influence of the stage of the group, whether it was a new or old 
group, was apparently not an important factor in the similarity in the 
patterns of verbalization, since two of the groups were new and one had 
been going for over a year and had had over 70 sessions prior to the 
initiation of the research. . 

The shape of the pattern of amount of patients’ speech seems nl 
prisingly clear. There is a peak in amount of speech in the middle of ies 
session, although there is some variation as to the time period wit 
which it falls. It may come as early as the fifth or as late as the seven 
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time period. The two groups for which results of 11 time periods arc 
available are quite clear in showing the presence of a rise in the eleventh 
time period. There are some indications that this rise begins in the ninth 
or tenth time period. A close look at Figure 1 brings up the interesting 
speculation that what therapists have felt was a rise in amount of talking 
at the end of group therapy sessions may instead be a function of the 
length of time the session has been going. Many groups last fifty-five 
minutes or an hour, and this is about the time the second peak occurs. 
It can be seen that C group does not really reach a second peak compar- 
able to the first one. However, both C 1 and C 2 show an upturn in 
amount of talking in the tenth five-minute period. If it can be confirmed 
that the second upturn in the amount of talking by patients is related to 
the length of the session rather than the end of the session as such, it 
would certainly suggest that the length of the session should be set so as 
to take advantage of the upturn. Some therapists use ninety-minute or 
two-hour sessions. It would be of interest to see whether there is a third 
upturn in amount of patient talk after 80 or 85 minutes, and perhaps a 
fourth one near the two-hour mark. 

Some therapists, on seeing the results of the present study, have 
suggested that the content of the verbalizations is diferent for the rst 
and second bulges in the curve. On thinking back to groups of their own, 
they remarked that the increase in talk during the first twenty to thirty 
minutes seemed typically to be made up of small talk and detensiye 
conversation, whereas the increase around the end of the first pei a 
made up of more meaningful and more personal comments = : > 
changes. This is certainly a possibility worth aie ates per i r Fi 
combining the techniques of the present study with those of on ] 


psychotherapy content-analysis systems. 


SUMMARY 


Very similar patterns in quantity of speech by patients during 
yroup sessions were found for three groups of chronic psychotic 
z ere related to a statistically significant 
degree. This similarity of patterns held despite differing racial composi- 
tion of ‘the three groups; differences in profession, theoretical orientation, 
and measured activity of the two therapists involved; the use of two 
different recorders or observers in collecting the data on the group; and 
the fact that two of the groups were just starting and the third group 
had been together for over a year. Suggestions are made for further 
research to establish the stability of the obtained pattern and delineate 
the degree to which the results are generalizable to other types of groups. 
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BREAKING THROUGH THE RESISTANCE IN A 
GROUP OF PSYCHOTIC PATIENTS 


HILLIARD E. CHESTEEN, JR. 
Gulfport Division, VA Center 
Biloxi, Miss. 


Slavson (1950) has pointed out that expression of hostility toward 
the therapist in the transference relation is a primary requirement j 
psychotherapy. He has stated that, “Where there is no hostility there s 
no therapy,” for withholding aggression is a form of resistance. One © 
the goals of the therapeutic process must be, therefore, to break through 
the resistance so that negative feelings can find open expression. The 
purpose of this paper is to consider a technique used in assisting the 
patient to direct his hostility onto the therapist within the framework ol 
a therapy group. 

The schizophrenic patient generally finds the open expression of 
hostility toward the therapist too threatening and must resort to symbolic 
forms of expression or to displacement. Instead of expressing his hostility 
toward the therapist directly, he may temper it by displacing it onto the 
surroundings, e.g., the weather is bad, the chair is uncomfortable, a draft 
is too strong. Negative feelings toward the therapist are implicit in 
complaints against the hospital with which he is associated, as well as in 
criticism toward persons in authority, since the therapist, too, is in a 
position of authority. Also, hostilities shown to others during therapy 
may be a displacement of feelings related to the therapist. Another 
indirect method of expressing hostility toward the therapist is by tem- 
porary deterioration. By this method the patient not only punishes the 
therapist by causing the therapist to be a failure, but also secures second- 
ary gains by drawing attention to himself. 

The first step in helping the patient direct his hostility toward the 
therapist is for the therapist to recognize the patient's disguised hostile 
expressions. He must then aid the patient to recognize that these are 
directed toward the therapist. The following excerpts! from group ses- 
sions are used to demonstrate these steps. 


Session 120. There was some discussion about people being cruel 
to others. R. said that we do hurt each other's feelings at times. I thought 
that probably the group felt that I had been cruel to come into the group 

1 This and other examples used in this paper are taken from the recordings 
a therapy group composed of chronic, regressed, long-term schizophrenic patients a 
a Veterans Administration neuropsychiatric hospital. The group is a long-tet! 
therapy group with relatively stable membership. 
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and take Mr. H.'s place. I said that they might be angry at me because 
they probably felt that if 1 had not been available then they would have 
been able to keep Mr. H. as the therapist. i 

Session 126. D. pointed out that I was really going to have it 
rough for two weeks while 1 was at summer camp. I said that when 
someone leaves us, we might hope that things will be rough for him. 

Session 149. While the group was milling around taking their 
seats, M. asked me for a light. I did not have one and he turned away 
from me, remarking that this place certainly stinks. I remarked that 
maybe M. was a little peeved at me for not having a light. He replied 
that the room stinks. I replied that I must be the stinker. He laughed 
and turned to T. for a light. 

Session 152. As the members came in, R. remarked something 
about “Colonel C. or Private C., whichever the case may be.” I re- 
marked that he didn’t know whether he wanted to promote me for being 
here today or “bust” me for being absent Monday. He laughed and said 
that that was about the case. 

Session 208. D., the new member, was present. R. brought out his 
about things being built up and then torn down, relating this to 
governments. l commented that here in the group we might feel that 
cohesion was being built up and then, the next thing we knew, it was 
being torn down. R. remarked that this was correct. I said it would make 
us angry at someone when they caused us to be hurt like I was causing 
them to be hurt here and they must feel angry at me for this. 


Session 221. D. stated that he wouldn't be here when I got back, 
d that this should teach me 


feelings 


that he was “going over the hill.” I remarke! 
a lesson: if I left, then he would go over the hill. 


Whenever a group member reports depression or disagreement with 
another person, be it a person in the hospital community or in the group, 
the therapist can rightly assume that part of these feelings also exist in 
relation to him. If the therapist points out to the patient that he is 
probably disappointed not only in third persons, but also in the therapist, 
the patient usually admits, albeit hesitantly, that this is true. The patient 
may then be helped by receiving reassurance that the therapist can 
accept the patient's negative feclings. This may be accomplished by the 
therapist admitting that the patient’s feclings may have a true basis, for 
example, by the therapist acknowledging a certain failure in observation 
or in handling material. 

In some instances the patient goes overboard with his feelings in 
relation to third persons and/or the therapist, seeing features of the 
persons of his primary group in group members and in the therapist that 
cannot be substantiated in reality, e.g., “My father did it. I think you did 
it, too.” In such instances the therapist does not, of course, state that the 
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sointed this out himself, saying that he didn’t know why he was qe 
tus, He had related his discussion to being hurt. I thought may ~ cat 
hurt him by being absent the last three meetings and this matie Ta 
angry at me. He expressed considerable anger in stating that he w = a 
angry at me and did not want this thrown in his face. I said that we f 
become angry at someone when they let us down, as I had let the grou] 
down by being absent, and this did make us fee 
W. agreed that this would give a person re 
was able to point out that separation w 

Session 224. My telephone 


l disappointed and angry. 
ason to become angry. R. then 
as somewhat like death. 


continued to ring and I answered i 
When I returned, R. told the group that he had heard that a patient hac 


murdered a first lieutenant and wondered if there was a criminal element 
here in the hospital. I said that the group felt like murdering me for 
leaving them to answer the telephone. This relieved a great deal of the 
hostility and they all laughed. R. asked D. how he felt about this. Before 
D. had an opportunity to reply, I asked, “What about you? I am sure this 
makes you angry at me, too.” R. explained that he guessed it was good 


to get feelings out in the open and it had made him angry; he had pulled 
out his watch to see how 


long I would be away, as he was enjoying the 
discussion. I proposed that the interruption had made the group angry 
at me and that it was good that they could tell me they were angry 


because, as R. had said, it was good that we could get our feelings out 
in the open. 


In some instances the patients’ expressions of hostility have a basis 
in reality and their negative feelings are justified because of the thera- 
pist’s absences from group sessions and his behavior and inadequacies, 
such as teasing, occasional disinterest, intolerance, lack of support, mis- 
understandings or misinterpretations, Regardless of the basis for the 
negative feelings, whether it be fantasied, displaced, or real, the tech- 


nique remains the same: recognize the feelings, show that they are 
directed toward the therapist, and alleviate the accompanying guilt 
through stating that these feelings are expected and accepted. 


Session 159. R. explained tl 
before he can feel better. I sai 


me. 

a lot of hostility, talking about people 
being half-human because they how people fel Fi 
my not understan 
el. 
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| Session 216. R. began to talk about the changing of the beds on 
the ward. I recognized that changes were upsetting, R. thought that the 
higher-ups didn't have much understanding or they wouldn't have 
caused this change. I said that probably he felt that I didn’t have much 
understanding about it either or else I would have tried to help the 
higher-ups see how this affected us. 
Session 256. R. criticized the hospital and I related this to me. 
He quickly denied this, stating that he had never had a bad opinion of 
me and felt that I had helped him a great deal. D. stated that he had a 
bad opinion. I said that sometimes we do and wondered what it was. 
He wondered why I drew my check. This brought laughter from the 
group. I thought this a very good question and commented that we 
would become angry with someone who just sat around and drew his 
check and did nothing, like I did. D. stated that he had been here eleven 


| years and is still here. 


The therapist must be strong enough himself to receive outbursts 
and attacks without losing his own equanimity and courage. It is only 
natural that feelings of dislike would be aroused in the therapist by the 
patients’ criticism, belittlement, depreciation, and less obvious expres- 
sions of hostility, but he must be able not to react negatively. If he does 
react negatively, this kindles the inherent hostility of the group members 
toward parent and authority figures. More negative feelings are then 
pent up in relation to them or are displaced onto other group members, 
with strong reactions to this producing new hostile feelings and new 
group tensions. This phenomenon would negate the group goal of re- 
ieving tensions for the sake of better adjustment in the hospital atmos- 


Phere and later on in the outside world. 
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EASTERN GROUP PSYCHOTHERAPY SOCIETY 
Dr. Henriette T. Glatzer, Chairman of the Program Committee oi 
Eastern Group Psychotherapy Society, has listed the program for this past 
season as follows: 
1. “Treatment of the Homosexual in the Group.” Wilfred C. pine, 
M.D., Chairman; Cornelius Beukenkamp, M.D., Jean Munzer, M.D., ant 
Melvin Roman, M.D., Panelists. 


2. Panel discussion by group psychotherapists who had had experi- 


ence as patients in group psychotherapy with different therapists. Hen- 
riette T. Glatzer, Ph.D., Chairman; Helen Durkin, Ph.D., Bernard Frankel, 
M.S.S., Leah Schaefer, M.A., and Max Siegel, Ph.D., Panelists. 

The Annual Meeting was held on March 17th at the Carnegie Endow- 
ment International Center, United Nations Plaza. Jerome D. Frank, Ph.D. 
M.D., was the speaker. His subject was: “Group Psychology and the Pre- 
vention of War.” i j 

In October, 1960, Edrita Fried, PAD. spoke at a mecting held at me 
New York Academy of Sciences. Her topic was: “Is There a Need For # 
Different Approach in Group Psychotherapy?” The general theme of this 
meeting was: The Psychotic and Neurotic Patient. dren Stein, M.D.. was 
chairman; Seymour Kaplan, M.D., and Max Markowitz, M.D., were al 
cussants. l 

A meeting later in the fall presented Howard I 


uiddell, Ph.D., Professo" 
of Psychobiology at Cornell Univers iddell, Ph i 


ity. Dr. Li ad a paper on “The 
Biology of The Prejudiced Mind” Alves td Group 
Prejudices). Harris B. Peck, M.D., was chairman of this meeting. 
At the Annual Meeting, mentioned earlier in this report, Dr. I 
gave a Presidential Address entitled, “What Cures in Group Psycho- 
therapy?” 
An item of interest to the general membership of A.G.P.A. is the pub- 
lication by this Society of a volume of collected scientific papers. his 
consists of papers read at the Society’s meetings over the past three years: 
Sources of Conflict in Contemporary Group Psychotherapy is the title. 
The editor was Wilfred C. Hulse, M.D. His committee consisted of ASY? 
Kadis, Harold Leopold, M.D. and Alexander Wolf, M.D. F 
Another enterprise, now established as an integral part of the Society $ 
offering to its members, is the two- to eight-session workshops on various 


ulse 


468 


m 
e a aaas 


A. G. P. A. NEWS 469 


aspects of group psychotherapy. Registration fees are usually thirty dollars 
for members and thirty-five for nonmembers. 


LOS ANGELES GROUP PSYCHOTHERAPY SOCIETY 

Dr. Irving H. Berkovitz, Program Chairman for the Los Angeles 
Society, contributed the following report: 

The Los Angeles Group Psychotherapy Society started 1961 with a 
meeting in January at which Major Winestock, M.D., presented material 
from his work with a group of hospitalized chronic schizophrenic women. 
This was an excellent example of the efficacy of activity group therapy in 
increasing responsiveness and outgoing behavior in a previously uncom- 
municative group of women. 

In February and March, two meetings were held which focused on 
training in group therapy and the role our society might play in organizing 
or contributing to group therapy education and supervision in this com- 
munity. The discussion did not arrive at definitive plans, but was intended 
as preparation for later planning and, possibly, action. 

In April, the Society held its Second Annual meeting in conjunction 
with the Sixth Annual Western Regional meeting. Eighteen workshops 
Were well-attended by about 300 to 400 persons. These workshops focused 
on the following topics: General Techniques in Group Therapy (Intro- 
ductory), Max A. Sherman, M.D., and Walter Briehl, M.D., Chairmen; 
Developing Group Cohesion in a Beginning Group (Introductory ), Martin 
Steiner, M.D., Chairman; Selection of Patients (Introductory), Gordon 
Saver, M.D., Chairman; Dynamics of Group Process in Group Psycho- 
therapy (Introductory), Leonard J. Comess, M.D., Chairman; Technique 
of Interpretation, I. Arthur Marshall, M.D., Chairman; Combined In- 
dividual and Group Therapy, Andrew Ollstein, M.D., Chairman; Tech- 
nique of Dealing with Transference, John S. Peck, M.D., Chairman; Coun- 
tertransference Problems in Group Therapy, Saul L. Brown, M.D., Chair- 
man; Resistance in Group Therapy, Isidore Ziferstein, M.D., Chairman: 
The Power Struggle as a Resistance in Group Psychotherapy, Alex Blum- 
stein, M.D., Chairman; Group Therapy with Delinquent Adolescents or 
Adults, Major Winestock, M.D., Chairman; The Use of Dreams in Group 
Therapy (Advanced), Harvey D. Strassman, M.D., Chairman; Exploring 
the Limits of Depth in Group Therapy, Robert E. Litman, M.D., Chair- 
man; Advantages and Disadvantages of Patients’ Multiple Value Systems 
in Therapeutic Groups, Norman B. Tabachnick, M.D., Chairman; Family 
Group Therapy, James O. Jackson, M.D., and Richard R. Parlour, M.D.. 
Chairmen; Group Techniques in Consultation Work, Joseph M. Natterson. 


M.D., Chairman. 


0 A. G. P. A. NEWS 
AT 


The entire group then met at a luncheon meeting where a 
Ackerman, M.D., discussed and presented films on “The Role of es wre 
Therapist.” The afternoon session featured a panel entitled, see 
Problems in Group Therapy,” with a discussion stimulated by Lane 
submitted from the workshops. The panel consisted of the following $ 5. 
bers: John C. Mergener, M.D., Chairman; Nathan W. AO 
Martin Grotjahn, M.D.; Alex Blumstein, M.D.; Walther Joel, Ph.D.; i 5 
P. Kaplan, M.S.W.; Max A. Sherman, M.D.; Isidore Ziferstein, M.D; 
Martin Steiner, M.D. 

The day was concluded with a Dutch-treat cocktail party. D 
On Sunday, in a general session chaired by Donald A. Shaskan, M. : 
three papers and discussions were presented: “Musical Acting Out in . 
Psychotherapy Case,” by Roderic Gorney, M.D., Isidore Ziferstein, Dis 
cussant; “Lessons from the Behavior of Alcoholic Patients in a ole 8 
Psychotherapy Program at an Alcoholic Rehabilitation Clinic,” by T. ep 
Merwin, M.D, Ellis E. Toney, Discussant; and “On Working Throug D 
Group Psychotherapy,” by Donald Shaskan, M.D., Walter Brichl, M.D.» 
Discussant. ast 
At a luncheon meeting on Sunday, representatives of three West Coas 
group therapy societies met to discuss facilitation of closer communication 
and consultation. It was decided to create a committee consisting of one 
representative from each society to meet with Donald A. Shaskan, M.D» 
the West Coast regional representative, to better co-ordinate and expane 
West Coast activities of the three societies, Since then, Roberta Crutcher, 
M.D., has been designated as the Los Angeles Group Therapy Society * 
representative, 
Ordinarily, there would have been a respite from activities until sep” 
tember; however, to take advantage of the visit to U.C.L.A. of Harris B. 
Peck, M.D., a special summer meeting in July was held in conjunction je 
the Los Angeles Society for Child Psychiatry, Dr. Peck, Professor “a 
Psychiatry at Einstein Medical College and Editor of this Journal, ae 
of group techniques in the treatment of delinquent adolescents. He als 
played some very interesting tape recordings which illustrated staff T p 
adolescent patient interactions on the wards at Einstein Hospital. A smal E 
group of the Los Angeles Society members met with Dr. Peck the following 
week to discuss his work in greater detail. 


MAINE GROUP PSYCHOTHERAPY SOCIETY 


On April 29th, Nicholas Fish, M.D., presided at a one-day clinical 
symposium. Cornelius Beukenkamp, M.D., was the principal speaker. The 
jar was, “Management of Violence in Group Psychotherapy p 
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Jane Preston, M.D., reported the election of officers for 1961-1962 as 
follows: Irving Kraft, M.D., President; Robert McGregor, Ph.D. President- 
elect; Jane Preston, M.D., Secretary-Treasurer. Harold Weiner, Sidney J 
Fields, Ph.D., and David Mendell, M.D., were appointed as s de 
liaison between the Southwestern Society and the A.G.P.A. clits 

In April of this year, a four-day group psychotherapy workshop was 
conducted by Dr. Hugh MeMillan. There were lectures preceding what 
was described as small-group “experiential” therapy sessions. The faculty 
for the series received a full day’s preparation before the registrants ar- 
rived. 

The success of this workshop has convinced the members of the pro- 
gram committee that preplanning with the full faculty of any workshop 
series or institute is essential. This plan will be continued in preparing for 
the next workshop, which is to be held at the Houston State Psychiatric 
Institute, Houston. i 

One of the Society’s regular meetings was devoted to an analysis of a 
tape-recorded group psychotherapy session. The dynamics of the session 
were considered from the points of view of Freud, Adler, Bion, Sandor 
Rado, and Harry Stack Sullivan. On another occasion, this same tape was 
used as a basis for discussion under the leadership of Florence Powder- 


maker, M.D. 


TRI-STATE GROUP PSYCHOTHERAPY SOCIETY 


Malcolm L. Gardner, Ph.D., President; Arik Brissenden, M.D., Presi- 
dent-Elect and Program Chairman; Helen M. Gray, M.D., Secretary- 
Treasurer. 

Millard L. Hoyt, M.D., and Arik Brissenden, M.D., served as reporters 


for Tri-State to this issue of the Journal. 
The fall meeting of the Society is scheduled for October. The exact 


date has not been set. The meeting will be held at the University of Toledo 


in Toledo, Ohio. 
The Socicty’s spring meeting, held on April 22, featured Harris B. 


Peck, M.D., who spoke on “Applications of Group Therapy Principles and 
Techniques to a Community Mental Health Program.” Later, Dr. Peck 
participated in a workshop program. His section was devoted to “Levels 
and Goals for Groups in Various Settings.” 

Irving Berger, M.D., of Cleveland, conducted a discussion on “Coun- 
tertransference Problems Facing the Group Therapist.” William E. Powles 
M.D., led a workshop section on “The Group Psychotherapy of Ado- 
lescents and Delinquents.” 
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ANNUAL Review oF Psycuo.Locy, Vol. I]. Edited by P. R. Farnsworth. 
Palo Alto, Calif.: Annual Reviews Inc., 1960, 544 Pp- $7.00. 


Note should first be made that essentially all the writings reviewed on 
matters of specific interest to group psychotherapists came from this jour- 
nal. Beyond this, the theoretical books reviewed in the chapter by Riecken 
on “Social Psychology” would seem to be most rewarding. While concepts 
such as those presented by Heider are of general application, much of the 
mee reported on group dynamics and group structure seems tied to des- 
criptive concepts where the operations cannot be related to group psycho- 
therapy. é 

Pribram in his review of “Theory in Physiological Psychology” manag- 
es to convey a coherent, meaningful unit of material, although lie complains 
mei physiological psychology has also been characterized by “data gather- 
ing” with lack of adequate context for interpretation. However, he has the 
aovaninge over other authors in that his topic invites an organization in 
Pon perp oa a Some of the reviewers in sampling a single year’s pro- 

CORONIS AUNA tt hard to provide sufficient background for a reader t° 
grasp their full significance; there is considerable difference in the succes® 
i the authors communicate a meaningful review. i 

i which psychological treatment is undertaken. 10° 
might seem to have some virtue or potential benefits to the field excep! for 
the many signs of confusion pointed out by the ieviewer He notes appare” 
confusions between “psychoanalytically oriented” ps ychothera y and psy” 
chioanalysis, feeling that therapists even pin acana labels me other 
and have little accurate information about their intellectual ancestry: e 
is irked by attempts to trace the origin of certain ile PA ts: put makes 
similar efforts to reclaim intellectual copyrights Fee ‘Adler, He mistakenly, 
assesses a “trend” among “even the most conservative Freudian analysts 
toward “what is referred to as ego psychology” às ontrent, Teas public in- 
formation that the reorientation of Freudian theo io > A i psychology 
took place in the 1930's and that Freudians have an >b T BP Ernad with 
extending and elaborating this theoretical system None of the Freu i 
psychoanalytic journals were surveyed in the . eno 
included in the references. 

The chapter by Atkinson entitled “Personality Dynamics” also reflect 
the trials and tribulations of a science in search of a ae As reviewe?? 
is opposed to further “speculative ideas or vague sonar scheme 
and sees “the essential first task” as “clarification of the contemp” 
process of motivation in the human adult—broadly conceived as the inve 
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review, or at least, We 
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tion of a useful conception of the variables to be taken into account and a 
principle to show how they combine to influence behavior,” The variables 
studied in this year’s research reports are already familiar to psychologists 
and as yet do not “combine” into a consistent and comprehensive theory 
of behavior. i 
One of the most unusual things to be advocated in psychological re- 

search is the use of the psychoanalytic free association session as an instru- 
ment of research. Analysts have been trying to convince us of this for a 
long while. Coming from a psychologist (Janis), it seems the suggestion 
has now been heard. 

A. Waiam HRE 

Professor of Psychology 

Boston University ü 


Discussions ON Critp DEVELOPMENT. Edited by J. M. Tanner and Bärbel 
Inhelder. New York: International Universities Press, 1960, 199 pp. 
$5.00. 


This fourth volume of the Discussions On Child Development, or- 
ganized by the World Health Organization Study Group on the Psycho- 
biological Development of the Child, is in many ways quite an unusual 
presentation. Piaget states in the introductory chapter the factors which he 
considers to be important in affecting development. He then addresses 
himself to the members of the study group by asking each a number of 
questions based on past discussions of the theoretical problems of the 
various disciplines represented. The answers to these eee bring 
about, in my opinion, a most interesting study. I found myself highly stimu- 
lated by this book, particularly since it raises the important question re- 
garding the mechanisms of all stages of development as formulated by 
psychoanalysis, psychiatry, psychology, ethology, cultural anthropology, 
clectrophysiology, and human biology. Since the discussants are leaders in 
their fields and, in addition, endowed with the capacity to express them- 
selves clearly, one gains an overview of epi A problems which 
must stimulate every researcher. In addition to the concepts of the stages 
in development, there is an extensive discussion on the problems of equi- 
librium so closely connected with unfolding growth processes. This then 
leads to a critical review of the concept of psychic energy or forces and 
other models which have been introduced in order to elucidate the idea of 
psychic equilibrium. This too is a central issue, and the discussion permits 
comparison of the various concepts introduced to explain our clinical data. 


PETER NEUBAUER, M.D. 
New York, N. Y. 
Tue Eco ix Love anp Sexvauity. By Edrita Fried. New York: Grune & 
Stratton, 1960, 296 pp.. $5.50. 


This lucidly written book sparkles with ideas and observations. Its 
dozen chapters are permeated with stimulating concepts of ego states and 
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ee i peg hoa combined treatment. Dr, Fried 
: ; servable events ea ee 

wig a perron loves en hes sexually onset and he he atom 
to enl with. entries such as shame and anxiety. She aptly demonstrates 
ho go functions when masturbatory or | SCX ivities are 
problems to the personality. y or homosexual activities are 

ae litera j r 

the binira nagl e g a enriched by her reporting on 
hyperactivity in the ego and for r ah the group setting for reducing 
pointing out that individual ps Shothers distorted body images. After 
patient that he can freely A gs tsi fe int implants the conviction in a 
replace damaging older impressi u 2 e information and images that will 
furnishes further means of pi s sions; Dr. Fried continues: “Group therapy 
looking opportunities, has re mene | a image which, because Of limited 
bers of a therapy grou a: : ea vague or otherwise inadequate. Mem- 
images or bodies... , They b f y exchange information about their body 
each other get i y behave somewhat like adolescents who help 
Hri r get acquainted with each other’s bod eee > 
primary difference is that, in ther: er’s body and body functions. The 
exposure.” >in therapy, group talk takes the place of physica 
_ The superiori a 
a suggested by de Sach ae eg for evaluating ego functioning 
more, notable observations whi h 1e book contains four or five, perhaps 
a ae hich could not have emerged out of individual 
nto a hopper alre 4 
therapy, Dr. Fried ny fear Ba controversial definitions of psycho- 
‘development of novel reaction ane notion that its primary aim is the 
of past and present behavior that - Hemet oriented to the understanding 
reactions leads to fatalistic resi Serva : nor hold up the need to build new 
must see to it that the patient core Aa se maintains, and the therapist 
them out.” I suspect that many val oi ossibilities of reacting and tries 
araonitnos will find heden j T 10, like myself, will second such 
the vital concept of removing the : bs unacceptable because it excludes 
author secures movement in Mer hi stacles to self-realization. How the 
book, though a reading between the ie is not actually brought out in the 
therapist who secured very good ie makes it clear that she is a gifte 
The statement in the preface that l s in many of the cases reported. 
because we know little about them was Ove manifestations are focused on 
received abundant attention, suggests that i aggression and hostility have 
outlaw the latter experiences from the subj r. Fried may have intended to 
was her intention, she has demonstrated oe matter of this book. If this 
of the emotions imposes artificial limitati such compartmentalization 
impossible to maintain on a realistic b ons on the investigator and is 
: : asis. Indeed, Dr, Fried does not 
confine herself to discussions of the effect of e » Dr. Fried does 
sexuality; she takes note too of the presence e aaa = ag 
two instances: she demonstrates how anger ex &gressive feelings. To cite 
sang ‘ perienced tl roup 
arouses sexual feelings; she also establishes with in a therapy & 

i An ani? 1th commendable chait the 
connection between hostility and rejection and th clarity 
havior. Had she attempted to deike the rol e onset of clinging be- 

; e role of aggression in Fe proc- 
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esses of ego formation, the part played by frustration-aggression in the 
evolution of feelings of sexuality and love would have ‘required more 
attention. i 

Regardless of this and other shortcomings, her book makes an im- 
portant contribution to the development of ego psychology from the point 
of view of individual and group psychotherapy. It is essential reading for 
those interested in this fundamental area of human knowledge. = 


Hyman Spornrrz, M.D. 
New York, N. Y. 


An INTRODUCTION TO SOCIAL PSYCHIATRY. By Alexander H. Leighton. 
Springfield, IIl.: Charles C Thomas, 1960, 120 pp., $4.75. 


Moved by the vast and awesome changes of the modern world, Dr. 
Leighton has challenged psychiatrists to relinquish the familiar security of 
the doctor-patient dyad and contribute their knowledge and energy to 
solving the problems that face society today. In this brief monograph the 
author defines the territory of the social psychiatrist as working chiefly 
with human beings in groups, the groups ranging from military, industrial 
and hospital communities to whole societies and even other cultures, with 
therapy groups also included. By working in such communities, the author 
contends, the social psychiatrist may make important contributions toward 
Preventing mental illness and correcting social ills. Research possibilities 
and methods, particularly in the areas of epidemiology and etiology of 
Psychiatric illness, are given special emphasis. 

Throughout the book is evident the author's conviction that psychia- 
trists have a responsibility to the society in which they live, a responsibility 
that is not fully met by working with patients in individual therapy. He 
wishes to find “the best way to being the resources of psychiatry to bear 
on the current stresses of er The interests of society may at times 
conflict with those of the individual, as, for example, in many instances in 
military and forensic psychiatry. At such times, the psychiatrist must work 
through difficult problems of conflicting obligations that may lead him to 
give precedence to the many over the one. On the other hand, the author 
questions the traditional pe that the individual can best be helped 
through changing himself to adapt to society. He observes that some kinds 
of environment are so pathological that adaptation of the individual can 
be bought only at too great a price, like “fish which adjust to life in caves 
by losing their end More valuable efforts, he suggests, would be spent in 
working toward changing the oppression, crue ty, instability, and dis- 
honesty of society’s institutions. Also, he adds another thoughtful voice of 
protest against the concentration of psychiatrie resources in the treatment 
of members of the upper classes, often to the neglect of the bulk of the 
population. 

The monograph, written in a clear and direct style, is stimulating and 
provocative. The author brings together a special combination of practical 
realism and a current of idealism that is refreshing to read. The book might 
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ad and 
, > symposium is quite useful. It is easy to read and 
The Cg pa at dimeuiesians are fresh and stimulating. ponr 
ver me se contribute a straightforward and eclectic synopsis of ise 
ase gee ‘ent gropings toward the nature of the disorder. The age gd 
tes on neurophysiological contributions begins engagingly hyo hie 
statement, “There is no neurophysiological contribution to the aa ANE 
ing of schizophrenia,” and goes on to explain the a ge aurei 
from our lack of knowledge of normal brain function anc ne toi 
nosological confusion. However, he hopefully continues with an o 
of highly pertinent Russian and American work in the field. Mass 
discusses this presentation with succinctness and penetration. 4 
Branch and Ely present their hypothesis that the schizophrenic ¢ 
order stems from a predisposing genetic factor, transmitted in the fori 
aberrant enzyme metabolism the degree of expression of the meta we ý 
defect determined by influences ran zing from the molecular to the man 
behavioral level, and then a broad Bot clear survey of the current sce 
of the biochemistry of schizophrenia. tion 
A brief piece by Kolb on the body image in the schizophrenic vase 
is one of the high points of the book, succinctly presenting the n 
consideration of how the schizophrenic thinks and feels about his bo i 


: - ar 30 tnes than 
to this reviewer, a much more promising lead along bodily lines thé 
speculations about weak 


genes. Dr. Kolb surveys the background en 
siderations and some of the Perspectives in this highly promising a? ia 
zot completely unexplored field, full of implications for diagnosis ® 
therapy. 

Birdwhistell, in the linguistic-kinesic field, and Bateson, in the cultural- 
communications field, present some of their methodology and findings: 
Bowen gives a narrative account of the course in family psychotherapy es 
a single family, em hasizing the need to treat the family as an autonomo 


unit, utilizing the eadership potential evident in the family, to enab e 
to take hold of its problems and under o the changes in individuation 
members are unable to accomplish wit 


nout the family’s collaboration. 5 
The chapters by Margolis on somatotherapies and by Ruesch s 
psychotherapy are remarkable for their frankness in discussion OF 
problems of the therapist. Both presen 
but still useful essays on factors in the 


in particular gives his notions on proble: 
action with schizophrenics in ve 


e 
difficult and troubled adventu” 
h 


uc 
sible and assimilable form ™ ary 

bl i tal health most important of our contemp° 
problems in men ’ 


Josep Apranams, M.D. 
Washington, D. C. 


i 


BOOK REVIEWS 479 


CHARACTER DISORDERS 1N PARENTS OF DELINQUENTS. By Beatrice Simcox 
Reiner and Irving Kaufman, M.D. New York: Family Service Associa- 
tion of America, 1959, 179 pp., $2.75. 


This book is an elaboration of the papers of Reiner and Kaufman 
published in the Journal of Social Casework in 1955. It is, in substance, a 
detailed account of experiential treatment of a specific group of people, 
parents with severe character disorders. It does not contain material that 
is basically new to caseworkers but, rather, attempts to unify and con- 
ceptualize this material and thereby provides a valuable educational ex- 
perience. It includes excellent case material that lends substance to the 
authors’ technical concepts. 

The authors unnecessarily detract from this experience by attempting 
to achieve the synthetic precision of a complete therapeutic formula in two 
ways which are both open to question. First, there is the implication 
throughout that treatment can be geared with precision to relatively re- 
fined diagnostic subcategories of character disorders, classified in a libidi- 
nal frame of reference. Such a classification, based on the stages of psycho- 
sexual development, has never been satisfactorily formulated and, in any 
case, would be at variance with the casework process, which is primarily 
ego-oriented in terms of both diagnosis and method. We are, as yet, unable 
to define different types of character disorder from the ego point of view, 
and there is much to be said, in the elucidation of the treatment process, 
for confining oneself to specific case material. When the authors do this 
the results are most instructive. : , 

Second, the treatment process itself is divided into four distinct phases 
whose boundaries are assumed to be clearly differentiated; to quote, 
“Forming a relationship had taken 18 months ... the second stage, that of 

i ation with the caseworker, had lasted 30 months. 


developing identific > cast aste t 
During the treatment process the client is assumed to progress methodical- 


ly “upward” through the various stages of psychosexual develo ment. 
S are sept is misleading. Defining the instinctual shifts and 
Such a stage concept is misleading. | gt rts a 
structural changes which take place in the service of ego maturation isa 
formidable task in any case and especially in relation to an experiential 
treatment in which the therapeutic process has so many variables. 

In contrast to this overrefinement, there are unwarranted generaliza- 
tions, such as, “Basically, persons with character disorders are Song ed 
threatened by the anxiety stemming from an unresolved depression. Muc 
of their activity is designed to ward off the anxiety.” This is certainly not 
true of all character disorders. There are also loose and inaccurate dynamic 
observations, for example, “His search for identity often manifests itself 
in the treatment relationship in a libidinized form.” 

In spite of these defects, this book has a special value in its ortrayal 
of the caseworker’s therapeutic position relative to the client’s libidinal and 
aggressive transference wishes, his defensive behavior and resistant at- 
titudes. It should be read by all who wish to improve their skills in working 
with this highly difficult group of clients. 


Morton S. EISENBERG, M.D, 
New York, N. Y. 
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uy. By Carl Frankenstein. New York: Grune and Stratton, 
PSYCHOPAT. ee, 
Psy 198 pp., $6.75. 


ine chapters of this monograph attempt to cover, with wai’ 
se RE all aspects of the sociopathic or psychopathic pe dult 
oT hoe etielocy clinical descriptive characteristics, adolescent ane! iene 
~~ and psychotic manifestations of the disorder. The author pr BES > 
mE T with the statement, “This book is a study in clinical semant a 
a attempts in much of the first part of the book to resolve the bet oe 
varied de initions and concepts of others as to what constitutes ps} 
ath: ; which 
OO cs writers on this subject become lost in a maze of worda whin 
express a vague ideas. In contrast, Dr. Frankenstein espressa Ta Ss tO0 
with considerable clarity. In general, his definitions are broad, per j l iad 
broad, for some of his descriptions make the clinician feel that he E ohid 
ing among psychopaths some borderline psychotic cases, Abert = aconl 
phrenic. He does, laudably, take into account the constitutional a ok 
that are etiologic to the disorder and concedes that a few cases eens 
congenital origin, Although he takes strong issue with many Pally 
analytic ideas concerning the definition and the etiology of psychoy H af 
he postulates an essentially psychoanalytic concept that “the soca 
psychopathy, ego inflation, emerges in the first year of life.” He also a eat 
the idea that neurosis is in contrast to psychopathy in that, in the 
there is absence of anxiety, agen SOI 
The section on adolescent delinquency and its differentiation het 
true adolescent Psychopathy is thoughtful’ and logical. Here the WA 
emerges from his arguments with psychoanalysis, an always futile oF ol 
and presents sound and worthwhile principles that are meaningful te 
valuable to the psychiatrist, Here he teaches the psychiatrist not to in 50 
pret adolescent delinquency as “developmental psychopathy,” and in § 
doing he performs a valuable professional service, braid 
There is a brief discussion on the relationship between organic renee 
disease and psychopathy. Unfortunately, he dismisses this with the sta be 
ment that they are essentially different clinical groups which ae é 
described differentially. Since a monograph should explore all apani in 
the subject with considerable thoroughness, this is a distinct weaknes 
an otherwise good book. 
The differentiation between psychosis 
pattern accepted generally in clinical psycl atible 
with those who have written that genius and Psychopathy are compé athic 
and that the creativity of genius requires a certain degree of psychos iye- 
drive. He, in fact, shows brilliantly that psychopathy contradicts er onius 
ness. This reviewer Era e the drive that is essential to creative g : 
i dissi in the psychopath. wote‘ 
= t= pannal this book, as pointed out by the author, oo vehic 
to comparisons on an etiologic or symptomatologie basis of psychop 


-ows the 
and psychopathy follow ea? 
liatry. The author takes 


: 


| 
| 
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conditions with other psychotic disorders. In this, the writer has succeeded 
in producing a thought-provoking and stimulating work. One wishes that 
he had devoted some space to therapy, for, regardless of clinical semantics 
and theories concerning this condition, the crying need is for effective 
therapy for a condition that remains psychiatry’s greatest therapeutic chal- 
lenge, 

Grorcr N. THOMPSON, MD., 

Los Angeles, Calif. 


Essays iN INpIvipuar PsycnoLocy. CONTEMPORARY ÅPPLICATIONS OF AL- 
FRED ADLER’s Turontes. Edited by Kurt A. Adler and Danica Deutsch. 
New York: Grove Press, 1959, 197 pp- $6.50 (cloth-bound ), $2.95 
( paperbound). 


This volume was prepared to commemorate ten years of community 

service by the Alfred Adler Consultation Center and Mental Hygiene 
Clinic, New York, 1948-1958. Of the fifty essays included in the book, 
twenty-six are reprinted from other sources. The themes are diverse and 
range from philosophical concepts and theoretical principles conceived or 
inspired by Alfred Adler to discussions of their application in clinical, 
educational, and social scttings by means of a variety of psychotherapeutic 
methods. Only a consideration of research methods and techniques is lack- 
ing. i , 
It is clear from the essays in this volume that the key phrase in Ad- 
lerian psychology is social interest; the triad of work, love and relationship 
to society, in harmonious interaction, is basic to a balanced life. Adler 
considered social interest to be inborn and to be fully realized by the 
creative self in social interaction. This emphasis on interaction is distinctly 
different from Adler’s original formulations with which he early became 
associated: organ inferiority, gencral psychological inferiority, and com- 
pensation. Contrary to Freud's views, Adler minimized sex and the un- 
conscious and placed consciousness as the center of the personality. 

In reading these stimulating essays, one gets the impression that 
Alfred Adler’s theories of thirty years ago are quite contemporary today, 
and one even wonders why more people are not quoting Adler now. In 
fact, psychologists are catching up with Adler but, in this reviewer's judg- 
ment, not under the rubric of Individual Psychology. Although the im- 
portance of the individual was emphasized by Alfred Binct in his Psycho- 
logie Individuelle (1898), by William James in his Varictics of Religious 
Experience (1908) and by William Healy in his encyclopedic The Individ- 
ual Delinquent (1915), no one today draws special meaning from a 
concept of individual religion or individual delinquency, The title, In- 
dividual Psychology, does not therefore seem appropriate to this book. 
It does not convey the concepts of social interaction which are basic to the 
present-day philosophy of the Adlerian school and which are so well ex- 
pressed in these essays. 
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The book is well organized. The essays are compact, stimulating, and 
easy to read. Students of psychology and practitioners of psychotherapy 
will gain much from its reading. 

GLADYS L. ANDERSON 

Research Associate in Psychology 
Michigan State University 
Lansing, Mich. 


AMERICAN HANDBOOK oF Psycmarry, Vols. 1 and I. By Silvano Arieti. 
New York: Basic Books, 1959, 2098 pp- $19.95. i 


There has long been need for a comprehensive review of American 
psychiatry for general use. This need has now been fulfilled by Silvano 
Arieti and his collaborators. in two volumes the 111 authors have present- 
ed: the developments, concepts, trends, techniques, problems and pros- 
pects of psychiatry today, in a form useful for both the expert and the 
beginner, in which every leading school of thought and every major ap- 
proach is included.” 

This sweeping review is divided into fif 
rical background, going into psychodynamic. 
disorders (organic, functional, and borderline conditions), the various 
therapeutic approaches, the relationship to psychiatry of allied fields 
(psychology, sociology, philosophy, religion, etc.) and legal, administra- 
tive, didactic, and preventive aspects. Enough detail is m ATE on each 
subject to give the beginner some understanding of bhe subject and to 
whet his appetite for more knowledge., For the expert ere are sufficient 
references to allow him to delve further, if he should so desire. Eminent 
authorities have condensed wide fields into brief cha: heats, siving their 
own views as well as stating those of others, in an im peek Aton. 

Until recent years, comparatively little attention has heen aid to the 
role of the family and of the Community in the etiology ; nd — (o 
psychiatric disorders. In this handbook, however se Sal chapters are 
devoted to the family and the community of the sychiatric patient. 
Stainbrook has given some very interesting concepts of e art played by 
society in setting the “sick role” of the Psychiatric patient a its influence 
on therapy. His brief chapter gives much food for thought and debate. 
Particularly significant is his concluding sentence; “Whatever diagnostic 
and therapeutic hope the contemporary exciting new developments in 


molecular biology alone may bring, Psychiatry will always have to deal 
with man as individual and social man,” ys he 


There are also two chapters on group thera 
and Jerome Frank, summarizes some of th 
group psychotherapy; the other, by More: 
ture of the use of psychodrama. 

There are several well-written chapters on drug therapy, and a very 
useful section devoted to the methods of admission to hoepitale, the organi- 


teen parts, starting with histo- 
s, the categories of psychiatric 


Py: One, by Powdermaker 
e elementary considerations 17 
no, gives a comprehensive pic 
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| zation of governmental agencies which deal with mental 
| groups, and the professional societies engaged in research 
© education in psychiatry and its related fields. 
To those who desire a broad view of what is going on in American 
Psychiatry today, this work should prove both interesting and stimulatin 
NATHAN BECKENSTEIN, M.D. 
Director, Brooklyn State Hospital 
Brooklyn, N. Y. 


illness, citizens’ 
and promoting 
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Suapes oF Sanrry. By Ainslie Meares. Springfield, Ill.: Charles C. Thomas. 
1960, 468 pp., $13.50. 


This is Ainslie Meares’ third book dealing with the use of art produc- 
tions in the treatment of both neurotic and psychotic patients. As in his 
previous volumes, he deals here with the value of art in psychotherapy as 
employed in both waking and hypnotic states. In Shapes of Sanity, the use 
of modelling alone is discussed as a means of speeding up therapy through 
the expression of repressed conflicts which, the author emphasizes, are 
more easily released in images than in words. He also finds that this 
technique has some value in diagnosis, particularly in prepsychotic con- 
ditions, and throws light on some interesting aspects of the process of 
symbolism. These findings have been concurred with and explored, in past 
years, by this reviewer and a number of other psychotherapists. 

In order to describe his particular method of introducing modelling to 
his patients, Dr. Meares has coined two new words, “Plastotherapy, in 
Which modelling is used to give plastic expression to suppressed or re- 
pressed material,” and “Hypnoplasty, which refers to the way in which 
modelling is used to allow the hypnotized patient to give plastic expression 
to suppressed or repressed material. a i ; 

In examining the numerous black and white illustrations in this 
volume as representing objects and people, one is struck by their lack of 
plastic feeling. This has nothing to do with either their crude or primitive 
form. But most of the sculptured shapes have a rough, lumpy and crackly 
appearance. Only after finding Meares’ description of the special modelling 
material that he had invented was the resultant unplastic quality of these 
forms understood. As the author explains, the stuff for modelling that he 
offers his patients consists of “plaster of Paris with the addition of pow- 

dered asbestos,” which was meant “to prevent too swift hardening and 
prolong the setting time. He does, however, admit that it sometimes 
becomes “sticky” and not easy to handle. Had self-hardening clay replaced 
the plaster of Paris, patients would have been able to produce more 
genuinely plastic forms. 

When this author discusses the use of 
patients, he describes why an active and not 
with repetitive movements, which does not 
sleep, must of necessity be employed. 

The book frequently offers bút a single 


modelling with hypnotized 
a passive hypnotic technique 
encourage the relaxation of 


example of a patient’s modelled 
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forms to illustrate how a conflict was resolved. There are, however, a few 
series of sculptured shapes by other patients. No detailed clinical histories 
are offered, nor are the previous aspects of psychotherapeutic treatment of 
long-hospitalized patients linked to their present therapy. This makes it 
difficult to fully evaluate what therapeutic modifications have occurred 
with the introduction of modelling. 

Shapes of Sanity is to be welcomed as a serious, if as yet incomplete 
report on how imaged forms can help to release the unconscious projec- 
tions of mental patients. It is, therefore, to be hoped that in the near future 
Dr. Meares will elaborate further on his use of modelling in psychotherapy. 


MARGARET NAUMBURG 
New York, N. Y. 


GROUP PSYCHOANALYSIS, By B. Bohdan Wassell. New York: Philosophical 

Library, 1960, 306 pp., $3.75. 

Highlighted with capsuled case histories, Dr. Wassell’s book outlines 
the principles, process and practice of Group Psychoanalysis from the 
preliminary consultation to termination, ù ; 

The author’s thinking is addresse 
attempt to demonstrate how group 
range of resolution, problems w 
Additionally, it is geared to wo 
sional whose interest in explor 


d to the individual therapist in an 
1p practice may “open up and bring into 
hich may not yield to individual therapy: 
rkers in allied fields and to the nonprofes- 
a ‘Oring new developments in psychology may 
extend to seeking treatment for himself. Its easy, nontechnical style should 
appeal to readers in all three categories, i 

Horney-oriented and an advocate of combined individual and group 
psychoanalysis whenever feasible, Dr. Wassell’s practice of group psycho- 
analysis appears essentially eclectic, Entwined with the theories of Sulli- 
van, Freud, Jung, Ferenczi, Rank, and Wilhelm Reich is a recognition of 
the oriental view of the life process. There is a respect for the poctty of 
human striving toward growth and change. Group therapy and the 
principles of group dynamics are Perceived as an ultimate contribution to 
the betterment of civilization. 

Though Dr. Wassell shows a keen awareness of the pain and joy 
inherent in the growth process, this reviewor wonders if there is a true 
recognition of the value of despair. Within his sensitive encouragement, 
careful interpretation, and weaving together of neurotic and healthy fiber, 
one detects a cautiousness which may prolong the curative experience 
unnecessarily. This reviewer feels the use of Freudian free association may 
discourage the “here and now participation that the author advocates. 
The writer espouses the warm-up, alternate, and after-session techniques 
but there is insufficient explanation of their necessity when an emotionally 
mature, healthy analyst is actively participating in group sessions. He also 
leaves the reader with the impression that group psychoanalysis is the 
medically trained professional’s domain. 
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This reviewer personally objects to the overemphasis on character 
typing as exemplified i oase veka nie meee jee ac 
3 pi g as exe mplific d in the case histor ies. They seem rigidly constrictive 
and at odds with the macroscopic perspective of humanness which the 
author clearly embraces in the totality of his philosophy and practice 


Cornetivus BEUKENKAMP, M.D. 
Association for Group Psychoanalysis 
New York, N. Y. : 


DELINQUENCY AND OPPORTUNITY, A THEORY OF DELINQUENT Gancs. By 
Richard A. Cloward and Lloyd E. Ohlin. Glencoe, Ill.: Free Press, 
1960, 231 pp., $4.00. 


In this book the authors present a reasoned, scholarly approach to a 
theory of delinquency. Their thesis is that organized delinquency, in 
general, is the result of differential opportunity systems, both legal and 
illegal, which confront slum male youth, Further, they contend, the inte- 
gration or lack of integration within the particular segment of the slum 
community, and the individual youth's success or failure in coping with 
this “surround,” determine which of the Horney-like, threefold direction 
of movement, delinquency categories the youth Will select or be admitted 
into: the criminal gang, the conflict gang, or the retreatist (drug-con- 
suming) gang. This viewpoint is arrived at by the authors in a systematic, 
workmanlike manner, albeit framed in a rather prolix, ponderous, and rep- 
ctitious style of writing. They pose basic questions which a comprehen- 
sive theory of delinquency must answer. They delineate a sequence of 
enation from established norms and the develop- 
with its own norms. Critically reviewing a host 
they dispose of these to their own satis- 
faction, propose their own theory, and then proceed to logical derivatives 
of this theory: differential bases for the three types of delinquency and the 
reasons for their variable persistence or change. The authors conclude that 
the answer to delinquency is the imposed provision of organization, at 
once legitimate and functional, upon disorganizing slum communities. ; 

Although emphasizing an important aspect of the etiology of delin- 
quency, the authors do not thereby develop the comprehensive, all-inclu- 
sive theory they seek. Psychodynamic formulations, for example, such as 
“compulsive masculinity,” adolescent transition to maturity, and compet- 
ing value systems are treated as part-theories and too cavalierly dismissed. 
A whole theory is still remote. This book, however, adds a worthwhile 
corrective in its focus upon the social setting in which delinquency occurs. 


steps in the process of ali 
ment of a delinquent group 
of other theories of delinquency, 


Lreonarp S. ABRAMSON, Ph.D. 
Chief, Psychology Service 
V.A. Hospital f 

East Orange. N. J. 
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Tue Dynamics or Psycuiarric Druc Tuerary. Edited by G. J. Sarwer 
Foner. Springfield, Ill.: Charles C Thomas, 1960, 624 pp- 516.00. 


This book is a conscientious report of a well-constructed conference 
on the psychological, psychoanalytic, and sociological aspects of the neu- 
roleptic” drugs in psychiatry. The conference was organized according to 
the principles of group psychotherapy, and the book has been successful in 
conveying the atmosphere of the group meetings. Early in the book the 
reader is focused on the material, 
obvious. But, as one becomes more 
alities, fascinating interplays betwe 
stood in at least a superficial sense, 
dynamics emerge. 

The book is a record of 
sometimes verbally violent, 
“neuroleptic” drugs and the 


and discussion-group process is not 
familiar with the investigators’ person- 
en the various protagonists are under- 
and both group and individual psycho- 


an excitingly talented group's honest, and 
attempt to search out the usefulness of the 
l concepts surrounding their use. In the words 
of one participant, “The effect of the drugs may be in doubt; the effect of 
this conference is not. It has been both energizing and sobering.” , 
Perhaps, as is suggested by one participant, too much is attempted in 
this conference and book. The reader at times is overwhelmed by a mass © 
technical material presented without guideposts or usable conclusions: 


Certainly, it is not a ready reference book on drug therapy. The confusion 
of tongues in the psychiatric world is well illustrated by the varicd list of 
names and definitions applied ; 


j to these “neuroleptics.” For the publisher it 
might be pointed out that errors of spelling and syntax are curiously 
numerous. 2 


But the total impact is of an intensely honest struggle with the human 
variables in drug research. This reviewer looks forward to the next 
meeting. 


Joun A. Orpway, M.D. 
V. A. Hospital 
Cincinnati, Ohio 


HANDBOOK OF RESEARCH METHODS IN 


Cuo Deveroparent. Edited by 
Paul Mussen. New York: John Wil 


ey, 1960, 1071 Pp., $15.25. 

In this comprehensive review of research procedures, a general section 
is devoted to theory, design, and what might be called “research philos- 
ophy.” This is followed by a section on studies of biological development 
and one on cognitive processes. The last two Sections in this volume cover 
studies of personality development and of the child’s social behavior and 
environment. These are of most immediate concern to group therapists and 
are, therefore, selected for discussion here, 

Throughout the section on the study of 
reader is impressed with the careful consid 
open to the investigator. Although this 


personality development, the 
eration of the avenues of choice 
book aims explicitly only at a 
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review of research methods for children, attention to ethical, theoretical, 
and clinical implications in the choice of research design, variables, 
methods of data collection and of data analysis makes it rewarding reading 
tor anyone engaged in the study of human behavior. Particularly helpful in 
this and other sections are the attempts to systematize and order the many 
variables which must be considered in these studies by means of a con- 
ceptual framework. The discussions of interview and projective techniques 
and of methods for measuring attitudes and values are of special interest 
to the group therapist working with children or adults who wishes to 
investigate changes in each individual patient in the course of therapy. 
Throughout these chapters there are also sporadic references to the use of 
group situations for research (experimental group formation, psycho- 
drama, sociometry ). 

The last section of this volume 
behavior and environment. Clearly, such studies 
of group leadership and Thompson's on minority sections within a group 
are classics for the group therapist who wants to study the effects of varia- 
tion in patient selection or therapeutic technique. Although the high level 
of discussion of methodological problems which characterizes the entire 
volume is maintained in this section, the reader misses here, more than in 
earlier parts of the book, an important aspect of problems in this research 
area, This is the lack of a frame of reference which would permit the in- 
vestigator to link his understanding of each individual prior to the group 
experience with observation of the individual in the group and with obser- 
vations about the group as the milicu of response. Essentially, such a frame 
of reference would require a combination of the areas of knowledge dis- 
cussed in the last two sections of this book. Perhaps we should look to the 
group therapists of the future to achieve this kind of synthesis. 


deals with the study of the child’s social 
as Lewin’s on techniques 


Erika Cuance, Ph.D., 


Research Associate 
Mount Zion Hospital and Medical Center 


San Francisco, Calif. 
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ERRATUM 
The Revicw of Literature-1960 which appeared in the April Issue of 
this Journal erroneously referred to a paper by Dr, Wilfred C. Hulse as 
“The Auxiliary Leader and Normal Group Functions” and as having ap- 
peared in Acta Psychothcrapeutica, 7:51, 1960. The correct title and listing 
for this paper is: “The Auxiliary Leader and Normal Group Formation 
in: Topical Problems of Psychotherapy, Vol. 1, Basle: S. Karger, pp. 50-55. 


Literature Review Editor 
2 Sie. LesLie ROSENTHAL 
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SIXTH ANNUAL INSTITUTE 


of the 
AMERICAN GROUP PSYCHOTHERAPY 
ASSOCIATION 
WEDNESDAY-THURSDAY BARBIZON-PLAZA HOTEL 
JANUARY 24-25, 1962 NEW YORK CITY 
Theme: 


PRINCIPLES AND TECHNIQUES OF GROUP PSYCHOTHERAPY 
The theme of this brief intensive program will be dealt with in two major sections: 
|. Basic, and Il. Advanced. Each section will be comprised of small discussion 
groups having one leader for the duration of the Institute. Limited to twelve 
Participants, each discussion group will consist of registrants possessing similar 
levels of training and experience. 


Section I. Basic: Each registrant is to come prepared with questions for his 
instructor and group which he would like to have discussed during the two-day 
Institute. Each discussion group leader will be prepared to cover the following 
main topics: (1) Indications and selections for group psychotherapy, (2) Contrain- 
dications, (3) The phases of a psychotherapy group, (4) The dynamisms of therapy: 
transference, countertransference, resistance, identification, acting out, interpreta- 
tions, etc., (5) The function of the leader, (6) Combined therapy, (7) Specialized 
approaches related to different diagnostic categories, (8) Termination of treat- 
ment in group psychotherapy. 


Section Il. Advanced: The advanced section is for those with adequate experience 
in group psychotherapy and/or attendance at previous AGPA Institutes. This 
section will deal with specialized topics on the theory and techniques of group 
psychotherapy as advanced by the participants. The emphasis will be on the 
immediate problems and interests of the discussion group members and all clinical 
aspects of the group-psychotherapeutic process. 


Institute Committee: Milton M. Berger, M.D., and Aaron Stein, M.D., Co-Chairmen; 
Nathan Beckenstein, M.D., Donald M. Carmichael, M.D., Jay W. Fidler, M.D., 
Joseph J. Geller, M.D., David Mendell, M.D., Harris B. Peck, M.D., W. Donald 
Ross, M.D., Saul Scheidlinger, Ph.D., Maurice E. Linden, M.D., Ex-Officio. 


A plenary session to be attended by registrants, discussion group leaders, and a 
panel of outstanding therapists will be held Thursday morning. 


The Institute will be open to AGPA members and to nonmember psychiatrists, 
psychologists, and social workers who meet the requirements of AGPA member- 
ship or associate membership. The registration fee for the two-day Institute will 
be $35.00 for members and $50.00 for nonmembers. 


For further information and complete program of Institute and Conference, write 
to American Group Psychotherapy Association, Inc., Room 516, 1790 Broadwa 
New York 19, N. Y. y, 
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NINETEENTH ANNUAL CONFERENCE 
of the 
AMERICAN GROUP PSYCHOTHERAPY 
ASSOCIATION 


THURSDAY-SATURDAY BARBIZON-PLAZA HOTEL 
JANUARY 25-27, 1962 NEW YORK CITY 


THURSDAY, JANUARY 25th, 1962 
e PLENARY SESSION e 
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Guest Speaker (to be announced) 
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Clinics Psychosomatic Medicine and 
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Married Couples in Group Managing Group Psychotherapy 


The Therapeutic Community 
e SECTION MEETINGS eo 
Papers on training, theory, dynamics, and special problems. 


SATURDAY, JANUARY 27th, 1962 
e LUNCHEON MEETING ə 


Discussion of group psychotherapy and the therapeutic community—Maxwell 
Jones. 


Psychotherapy Programs in Child Guidance Clinics 


e AFTERNOON PLENARY SESSION o 
A social worker, psychologist, and psychiatrist will discuss the impact of group | 
psychotherapy on their professions. 
For full program write to: — 
American Group Psychotherapy Association, Room 516, 1790 Broadway, New York 
19, N.Y. 
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